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Long  awaited  by  physicians  and 


surgeons,  highly  purified  thrombin,  nature's  own  hemostatic, 
is  now  available  in  sufficient  quantity  to  permit  us  to  introduce 


Acting  directly  on  the  fibrinogen  of  the  blood  . . . virtually 


independent  of  other  clotting  factors,  such  as  calcium  ions, 
thromboplastin,  prothrombin,  and  vitamin  K . . . THROMBIN, 
TOPICAL  (bovine  origin)  produces  hemostasis  in  a matter  of 
seconds.  In  the  control  of  capillary  bleeding  it  is  applied  in 
solution  in  isotonic  saline,  sprayed  or  flooded  over  the 
bleeding  surface. 

As  its  name  indicates,  THROMBIN,  TOPICAL  must  not  be 
injected. 
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GONORRHEA 


THOUGH  the  sulfonamides  presented  a signal  advancement  in  the  treatment  of 
gonorrhea,  many  published  reports  indicate  that  penicillin  is  the  therapeutic 
agent  of  choice  for  three  potent  reasons.  First,  efficacy:  penicillin  proves  effective  in 
virtually  all  instances.  Second,  safety:  penicillin  is  practically  nontoxic.  Third,  brevity 
of  treatment:  in  the  majority  of  cases,  definite  cure  can  be  effected  in  24  to  48  hours. 


Studies  at  an  Army  Station  Hospital  showed 
that  most  sulfonamide-resistant  gonococci 
are  fully  susceptible  to  penicillin;  that 
penicillin  resistance  is  difficult  to  establish. 
Frisch,  A.  W.;  Behr,  B.;  Edwards,  R.  B., 
and  Edwards,  M.  W.,  Am.  J.  Syph.,  Gonor., 
& Ven.  Dts.  28:527  (Sept)  1944. 

From  a study  of  109  patients,  the  conclu- 
sion is  drawn  that  penicillin  effectively 
eradicates  chemoresistant  gonorrhea  in  the 
female. 

Greenblatt,  R.  B.,  and  Street,  A.  R., 
J.  A.  M.  A.  126:161  (Sept.  16)  1944. 

At  a U.  S.  Naval  Hospital,  200  cases  of 
sulfonamide-resistant  gonorrhea  treated 
with  penicillin,  showed  no  toxic  reactions; 
all  returned  to  duty  in  one-third  of  the 
time  previously  required. 

Scarcello,  N.  S.,  New  England  J.  Med 
231:609  (JVov.  2)  1944. 


“In  the  Technical  Bulletin  of  Medicine, 
No.  26,  recently  issued  by  the  War  Depart- 
ment, penicillin  is  stated  to  be  the  drug 
choice  in  the  treatment  of  gonorrhea.” 
J.  A.  M.  A.  126:575  (Oct.  28)  1944. 

191  consecutive  cases  of  sulfonamide-resis- 
tant gonorrhea  responded  dramatically  to 
penicillin. 

Wi gh,  R.,  and  Geer,  G.  I.  Jr.,  J.  Maine 
M.  A.  35:207  (Nov.)  1944. 

No  toxic  effects  were  observed  in  a series 
of  sulfonamide-resistant  gonorrhea  of  the 
female  treated  with  penicillin.  As  com- 
pared to  hyperpyrexia,  penicillin  treat- 
ment “is  incomparably  easier,  simpler, 
safer,  cheaper,  and  just  as  effective.” 
Barringer,  E.  D.;  Strauss,  H.,  and  Horowitz, 
E.  A.,  N.  T.  State  J.  Med.  45:52  (Jan.  1) 
1944. 
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PENICILLIN  - C.  S.  C. 

For  therapy  in  the  physician’s  office  and  in  the  patient’s  home,  the  Combination 
Package  of  Penicillin-C.S.C.  deserves  the  physician’s  preference.  It  provides  two 
rubber-stoppered,  aluminum-sealed,  serum-type,  20  cc.-size  vials,  one  containing 
100,000  Oxford  Units  of  Penicillin-C.S.C.,  the  other  20  cc.  of  sterile,  pvrogen-free 
physiologic  salt  solution.  Penicillin-C.S.C.  is  of  high  purity,  as  indicated  by  the  small 
amount  of  substance  required  to  present  100,000  Oxford  Units. 


PHARMACEUTICAL  DIVISION 


COMMERCIAL  SOLVENTS 


17  East  42nd  Street 


Corporation 


New  York  17,  N.  Y. 
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DOSAGE  TABLE* 


INDICATIONS 

INITIAL 

DOSE 

(UNITS) 

CONTINUING  DOSAGE 
(UNITS) 

UNITS  IN 
24  HR. 

REMARKS 

Serious  Infections  (staph- 
ylococcus, Clostridium, 
hemolytic  streptococcus, 
anaerobic  streptococcus, 

(a)  Intravenous  drip: 
2000  to  5000  every 
hr. 

40,000  to 
1 20,000 
or  more 

(a)  Dissolve  Vi  of  24  hr.  dose  in 
1 liter  (1000  cc.)  normal  saline; 
let  drip  at  30  to  40  drops  per 
minute. 

pneumococcus,  gonococ- 
cus, anthrax,  menin- 
gococcus) 

Adults  and  children 

1 5.000 
to 

20.000 

or 

(b)  Intramuscularly: 
10,000  to  20,000 
every  3 or  4 hr. 

40,000  to 
1 20,000 
or  more 

(b)  Concentration:  5000  U.  per 
cc.  normal  saline. 

or 

(c)  Intramuscular  drip 

40,000  to 
1 20,000 
or  more 

(c)  Total  daily  dose  in  250  cc. 
normal  saline. 

Infants 

5000 

to 

1 0,000 

3000  to  10,000  in- 
tramuscularly every 
3 hr. 

20,000  to 
40,000 
or  more 

Each  dose  in  1 or  2 cc.  of  normal 
saline. 

Chronically  infected  com- 
pound injuries,  osteomy- 
elitis, etc. 

Adults  and  children 

5000 

to 

10,000 

1 0.000  every  2 hr.  or 

20.000  every  4 hr. 
intramuscularly  or  in- 
travenously. Larger 
doses  may  be  neces- 
sary at  times. 

40,000  to 
1 20,000 
or  more 

Concentration  for  intramuscular 
in  j.:  5000  U.  per  cc.  normal 
saline. 

For  intravenous  in  j.:  1 000  to 
5000  U.  per  cc. 

Supplement  with  local  treatment. 

Gonorrhea 

20,000  every  3 hr.  intra- 
muscularly for  5 doses 

1 00,000 

Results  of  tieatment  should  be 
controlled  by  culture  of  exudate. 

Empyema 

Adults  and  children 

30,000  to  40,000  once  or  twice 
daily  into  empyema  cavity 

30,000  to 
80,000 

Dissolve  in  20  to  40  cc.  normal 
saline  and  inject  into  empyema 
cavity  after  aspiration  of  pus. 

Meningitis 

Adults  and  children 

10,000  once  or  twice  daily 
into  subarachnoid  space  or 
intracisternally 

10,000  to 
20,000 

Concentration:  1000  U.  per  cc. 
normal  saline. 

Bacterial  Endocarditis 
Adults  and  children 

25.000 
to 

40.000 

25,000  to  40,000 
every  3 hr.  intra- 
muscularly 

200,000  to 
300,000 

Continuous  treatment  for  3 weeks 
or  longer.  In  a few  cases  the  in- 
travenous drip  is  more  advan- 
tageous. 

*Based  upon  recommendations  by  Chester  S.  Keefer,  War  Production  Board  Penicillin  Leaflet, 
Apr.  1,  1945;  and  by  Wallace  E.  Herrell  and  Reger  L.  J.  Kennedy,  Journal  of  Pediatrics, 
25:505,  Dec.,  1944. 
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Penicillin  Sodium-Winthrcp  is  available  in  vials  (with  rubber  dia- 
phragm stopper)  of  100,000  Oxford  Units. 

WINTHROP  CHEMICAL  COMPANY,  INC. 

PkaAMG/jeulicaid.  <*f  me/iit  jpsi  the  piufAician 

NEW  YORK  13,  N.  Y.  WINDSOR, 
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For  sixteen  years  Amniotin  — a natural 
estrogen  — has  been  calming  the  stormy 
period  of  menopause. 

With  many  patients,  Amniotin  can 
bring  quick  and  sustained  control  of 
hot  flushes,  dizziness,  palpitation  and 
other  frequently  disturbing  symp- 
toms. Depression  is  relieved  and  the 


feeling  of  insecurity  is  lessened.  A 
highly  purified,  complex  mixture  of 
estrogens  derived  from  natural  sources, 
Amniotin  is  well  tolerated  and  eco- 
nomical. It  is  flexible  in  dosage  and 
is  available  in  parenteral,  oral 
and  intravaginal  forms;  standardized 
in  International  Units. 


Squibb 


TRADEMARK 


MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 


^ henever  mother’s  milk  is  unavailable  or  of  insufficient  quan- 
tity S-M-A  can  be  relied  on  to  replace  it. 


The  protein,  fat  and  carbohydrate  of  S-M-A  closely  resemble 
those  of  human  milk,  both  chemically  and  physically.  This 
similarity  of  S-M-A  to  mother’s  milk  is  largely  responsible 
for  the  successful  nutritional  history  of  S-M-A  babies. 


S-M-A  is  antirachitic. 


*REG.  U.  S.  PAT.  OFF. 


S-M-A  is  derived  from  t lie  milk  of  tuberculin-tested  cows.  Part  of  the 
butter  fat  of  this  milk  is  replaced  with  animal  and  vegetable  fats  in- 
cluding biologieallv  assayed  cod  liver  oil.  Milk  sugar,  vitamin  A and  D 
concentrate,  carotene,  thiamin  hydrochloride,  potassium  chloride  and 
iron  are  added. 

Supplied:  1 lb.  tins  with  measuring  cup. 

S.  M.  A.  DIVISION  • WYETH  INCORPORATED  • PHILADELPHIA  3 • PA. 


Mothers  simply  add  one  measure  of  S-M-A  Powder  to  one  ounce  of  warm  (previously  boiled)  water  to  make  any  quantity  desired 


CASCARA  $ A GRAD  A 


Supplied:  8 fl.  o z 
and  pint  bottles 


Th 


.he  sacred  bark  named 
and  used  by  the  Spanish  padres  of 
California  combined  with  the  product 
of  modern  laboratory  skill. 


Petrogalar 

REG.  U.  S.  PAT.  OFF. 


WITH  CASCARA 


Cascara  (13.2%)  in  an  aqueous 
suspension  of  Mineral  Oil  (65%) 


WYETH 


INCORPORATED 


PHILADELPHIA 
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Youngsters,  as  a rule,  have  no 
fear  of  their  first  few  hypodermic 
injections.  It  is  only  after  repeated 
visits  to  the  doctor’s  office  that 
their  courage  fails.  To  minimize 
the  chance  of  creating  fear  of  the 
hypodermic  needle,  physicians 
welcome  a combined  antigen. 
Hence,  the  appeal  of  Diphtheria 
Toxoid-Tetanus  Toxoid  Com- 
bined, Alum  Precipitated.  With 
half  the  number  of  injections, 
immunity  is  induced  simulta- 
neously for  both  diphtheria  and 
tetanus.  Jones  and  Moss  clearly 
demonstrated  that  combining 
diphtheria  and  tetanus  toxoids 
creates  a specific  immunity 
response  equivalent  to  that 
obtained  by  the  administration  of 
the  separate  antigens.  Diphtheria 
Toxoid-Tetanus  Toxoid  Com- 
bined, Alum  Precipitated,  bearing 
the  Lilly  Label  is  available  through 
your  usual  source  of  medical 
supplies. 

Eli  Lilly  and  Company 
Indianapolis  6,  Indiana,  U.S.A. 


Uterine  Inertia  and  Post  Partum  Hemorrhage 

Captain  Leo  T.  Heywood,  M.C.,  A.U.S. 


No  obstetric  complication  is  more  annoying  than 
uterine  inertia.  One  may  begin  with  a simple,  nor- 
mal appearing  first  stage,  and  find  himself  confronted 
with  a host  of  complications  before  the  conclusion  of 
the  third  stage.  Trouble  may  not  end  with  the  imme- 
diate post  partum  period.  Morbidity  accompanies  a 
high  percentage  of  these  cases  during  the  puerperium. 
Frequently  during  the  course  of  labor  the  physician 
will  be  confronted  with  the  problem  of  whether  or 
not  he  should  do  various  operative  procedures  in  an 
effort  to  secure  a happy  outcome  for  both  the  mother 
and  child.  It  is  often  not  easy  to  decide  what  proce- 
dure to  employ. 

This  paper,  therefore,  will  very  briefly  outline  cer- 
tain procedures  which  can  be  generally  used  and  em- 
phasize those  I find  most  adaptable  for  my  own  per- 
sonal use. 

Review  of  Clinical  Features 

By  definition  primary  inertia  is  that  condition  char- 
acterized by  weak  uterine  contractions  prolonging  la- 
bor from  its  onset  in  an  otherwise  normal  case.  Sec- 
ondary inertia  on  the  other  hand  is  that  condition 
characterized  by  contractions  of  vigorous  quality  at 
the  onset  of  labor,  which  because  of  exhaustion  due 
to  one  cause  or  another  soon  become  more  infrequent 
and  ineffective. 

The  etiology  of  primary  uterine  inertia  is  far  from 
clear.  A long  list  of  varied  conditions  have  been  as- 
cribed as  directly  or  indirectly  causative  factors.  I 
think  we  can  dispense  with  the  etiology  of  primary 
uterine  inertia  by  saying  that  its  real  cause  is  un- 
known. The  definition  of  secondary  uterine  inertia 
explains  quite  adequately  its  etiology. 

The  clinical  picture  and  pathology  encountered  in 
primary  uterine  inertia  are  somewhat  variable.  The 
contractions  may  be  infrequent,  of  short  duration, 
of  poor  quality  or  a combination  of  these  three.  The 
first  stage  is  unduly  prolonged.  Ordinarily  the  child 
or  the  mother  is  in  no  danger,  especially  if  the  mem- 
branes are  not  ruptured.  However,  if  the  membranes 
are  ruptured,  fever  may  be  encountered  rather  soon. 
Bacteria  may  be  carried  into  the  uterus  by  too  fre- 
quent examinations.  Frequent  rectal  examinations 
may  bruise  the  mucosa  and  offer  a site  for  bacterial 
invasion.  In  the  second  stage  weak  uterine  contrac- 
tions result  in  weak  abdominal  action  because  the 
presenting  part  is  not  forced  against  the  perineum 
firmly  enough.  Expulsion  is  slow  or  arrested  entirely; 
and  here  one  may  encounter  great  danger  from  pres- 

Read  before  the  Post  Graduate  Session  of  the  Honolulu  County 
Medical  Society,  January  11,  1945.  Approved  for  publication.  The 
opinions  and  views  set  forth  in  this  article  are  those  of  the  writer  and 
are  not  to  be  considered  as  reflecting  the  policies  of  the  War  Depart- 
ment. 


sure  necrosis  of  the  pelvic  structures.  The  danger  to 
the  child  is  that  of  asphyxia  from  reduction  in  size  of 
the  placental  area,  of  infection  resulting  in  fetal  pneu- 
monia, and  of  constant  prolonged  pressure  upon  the 
cranial  vault.  In  the  third  stage,  because  of  atonia, 
separation  of  the  placenta  is  slow.  Severe  hemorrhage 
may  follow'  because  of  insufficient  closure  of  the  ves- 
sels at  the  placental  site. 

Uterine  inertia  may  be  recognized  early.  The  uterus 
does  not  harden  firmly  with  each  pain.  The  con- 
tractions are  short,  lasting  only  five  to  fifteen  seconds, 
with  no  progress  of  labor.  Very  little  suffering  may 
be  noted,  or,  in  some  cases,  the  suffering  is  out  of  all 
proportion  to  the  findings.  There  is  very  little  change 
in  the  fetal  heart  rate  during  a contraction.  Most  im- 
portant of  all,  one  must  determine  the  point  where 
the  mother  and  child  begin  to  be  in  danger.  For  the 
child,  this  usually  comes  late  in  the  first  or  in  the 
second  stage,  and  is  due  to  asphyxia,  as  previously  de- 
scribed. This  may  be  suspected  by  irregular,  extreme- 
ly rapid,  or  extremely  slow  fetal  heart  tones.  The 
dangers  to  the  mother  are  recognized  by  a rise  in  tem- 
perature and  pulse.  A foul  discharge  may  be  signifi- 
cant. A great  amount  of  edema  or  hemorrhage  of  the 
external  genitalia  will  suggest  the  growing  danger  of 
ischemic  necrosis.  These  are  good  criteria  for  termi- 
nation of  the  pregnancy  as  soon  as  possible. 

I have  encountered  primary  uterine  inertia  twenty 
times  in  the  last  800  deliveries.  These  labors  varied 
in  length  from  thirty-two  to  ninety-one  hours. 

The  prognosis  depends  upon  the  cause  of  inertia. 
Trouble  may  be  due  to  too  much  delay,  too  many 
examinations  and  manipulations,  and  from  injuries 
due  to  unnecessary  operative  procedures  performed 
too  early.  Death  results  quite  frequently  from  mas- 
sive post-partum  hemorrhage.  The  dangers  to  the  in- 
fant are  those  of  asphyxia,  infection,  and  injury  from 
operative  procedures.  The  morbidity  is  high  because 
of  fatigue,  bacterial  invasion,  injury  of  the  soft  parts 
and  anemia  due  to  blood  loss. 

Treatment 

The  treatment  should  progress  generally  along  the 
path  of  conservatism  and  supportive  therapy.  In  the 
first  stage,  where  the  membranes  are  not  ruptured, 
non-interference  should  be  the  rule  except  in  the  car- 
diac or  the  patient  with  tuberculosis  or  nephritis. 
Here,  one  may  make  use  of  the  Voorhees  bag.  Va- 
ginal hysterotomy  or  Duhrssens  incisions  may  be  used. 
Cesarean  section  may  be  necessary  where  some  dispro- 
portion is  in  evidence. 

I employ  the  following  routine  where  there  is  no 
reason  for  operative  interference. 
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1.  The  patient  is  kept  up  and  about  as  much  as  is 
consistent  with  her  general  condition.  Good  contrac- 
tions will  frequently  be  stimulated  by  this  procedure 
alone. 

2.  A tight  abdominal  binder  is  used  especially  for 
patients  with  a pendulous  abdomen,  where  the  uterus 
is  rotated  or  where  the  patient  is  obese,  as  is  fre- 
quently the  case. 

3.  Two  thousand  to  3000  cc.  of  fluid  daily  is  given 
by  mouth.  When  patient  is  unable  to  tolerate  suffi- 
cient fluids  by  mouth  due  to  nausea  or  vomiting,  10 
to  23  per  cent  [jvV]  glucose  solution  is  given  intra- 
venously. 

4.  I try  to  maintain  a 3000  calorie  diet.  This  is 
again  given  in  part  by  intravenous  solutions  where 
nausea  and  vomiting  interfere. 

5.  A warm  enema  is  given  once  every  twenty-four 
hours  and  this  is  timed  to  follow  immediately  after 
periods  of  rest. 

6.  Meticulous  bladder  care  is  observed  from  the 
beginning.  Catheterizations  are  carefully  and  fre- 
quently done  if  necessary. 

7.  Eight  to  twelve  hours  of  rest  should  be  given 
every  twenty-four  hours.  Enough  sedation  should  be 
administered  to  produce  sleep.  I do  not  believe  that 
there  is  a better  indication  in  obstetrics  for  the  use 
of  morphine.  I frequently  employ  morphine  in  I/4 
grain  doses  along  with  1 1/2  grains  of  Nembutal  and 
1 /200  grain  of  scopolamine.  The  room  is  made  abso- 
lutely quiet  and  the  patient  not  disturbed.  She  is 
carefully  watched  to  be  sure  that  complete  rest  is 
obtained. 

8.  In  the  light  of  our  present  knowledge  and  avail- 
able diagnostic  equipment,  I do  not  believe  that  oxy- 
tocics  of  any  kind  should  be  given  during  the  first 
stage.  I have  never  observed  any  advantage  from  the 
use  of  pitocin  to  stimulate  labor  in  uterine  inertia. 
I am  quite  sure  that  I have  observed  some  disadvan- 
tages, such  as  further  fatigue  without  any  progress 
whatsoever.  It  is  true  that  more  frequent  contrac- 
tions of  short  duration  or  prolonged  pains  of  poor 
quality  usually  result.  One  is  discouraged  to  find,  as 
well,  a consistently  more  apprehensive,  discouraged 
and  uncomfortable  patient.  I have  not  had  the  misfor- 
tune of  seeing  any  grave  consequences,  probably  be- 
cause the  obstetrician  was  not  as  bold  as  he  might 
have  been.  Obstetric  literature  is  full  of  accounts  of 
shock,  uterine  rupture,  deep  cervical  lacerations,  severe 
vaginal  and  perineal  tears,  fetal  asphyxia,  severe  hem- 
orrhage and  fetal  and  maternal  deaths  due  to  the  ill- 
advised  use  of  oxytocics. 

9.  Where  fetal  distress  is  present  or  suspected,  I 
give  oxygen  by  B.L.B.  mask.  Glucose  solutions  given 
at  this  time  may  be  of  some  advantage. 

10.  As  a routine,  I also  give  Vitamin  K to  all  pa- 
tients in  prolonged  labor. 


11.  Moral  support  is  most  important.  I tell  the 
patient  and  her  family  in  understandable  language 
what  problems  we  are  confronted  with  and  then  re- 
assure her  as  frequently  as  necessary.  The  element  of 
nervousness  and  apprehension  weigns  heavily  upon 
these  patients  from  the  beginning  and  it  develops 
progressively  during  the  hours  that  slowly  pass. 

Where  the  membranes  are  ruptured  in  the  first 
stage,  one  must  decide  whether  there  is  a strong  pos- 
sibility that  the  delivery  cannot  be  accomplished  from 
below.  An  X-ray  of  the  pelvis  may  be  of  some  help 
in  making  that  decision.  A re-examination  of  the  pel- 
vis under  sterile  conditions  should  be  done  if  the  pre- 
natal study  is  inadequate.  One  must  make  sure  of  the 
diagonal  conjugate,  the  curve  of  the  sacrum,  the  ade- 
quacy of  the  outlet,  the  distance  between  the  ischial 
spines,  and  whether  or  not  the  fetus  will  engage,  by 
employing  the  Hillis  maneuver.  Make  some  determi- 
nation of  the  size  of  the  baby.  A cesarean  section 
may  be  necessary  and  if  so,  it  ought  to  be  done  as  early 
as  possible.  An  adequate  test  of  labor  should  be  al- 
lowed if  the  findings  of  disproportion  are  not  clear 
cut. 

Should  you  determine  that  the  delivery  can  be  ac- 
complished from  below,  limit  the  number  of  exam- 
inations. Employ  supportive  therapy  to  the  limit. 
Watch  carefully  for  the  signs  of  maternal  and  fetal 
complications  which  quite  frequently  occur  during  the 
last  of  the  first  and  during  the  second  stages  of  labor. 
Where  no  sepsis  or  fetal  embarrassment  is  present,  the 
Voorhees  bag  may  be  employed  to  aid  dilatation. 
Scalp  traction  may  also  be  done,  but  here  one  must  ac- 
cept sloughs,  which  frequently  occur.  Manual  dilata- 
tion is  mentioned  only  to  be  condemned.  Titus  states 
that  "those  who  need  artificial  enlargement  cannot  be 
manually  done  without  laceration  and  those  who  can 
be  dilated  sufficiently  seldom  need  it."  Bipolar  po- 
dalic  version  of  Braxton  Hicks  is  useful  in  some  cases 
but.is  very  difficult  to  perform.  Where  sepsis  is  pres- 
ent extraperitoneal  cesarean  section  may  be  the  an- 
swer. Great  skill  and  experience  is  necessary  to  suc- 
cessfully perform  this  operation. 

In  the  second  stage  of  labor,  where  no  maternal  or 
fetal  complications  are  present,  one  may  proceed  along 
expectant  lines.  Forceps  or  podalic  version  and  ex- 
traction may  be  done  here,  depending  upon  the  con- 
ditions present.  Once  the  labor  has  proceeded  this 
far,  delivery  may  usually  be  accomplished  successfully 
if  enough  time  is  given. 

The  third  stage  of  labor,  in  uterine  inertia,  may 
be  accompanied  by  serious  complications,  chiefly  hem- 
orrhage. Post  partum  hemorrhage  must  be  expected. 
Everything  should  be  in  readiness.  The  causes  of  post 
partum  hemorrhage  are  atony  of  the  uterus,  retention 
of  all  or  part  of  the  placenta  and  membranes,  and 
lacerations  .of  birth  canal.  The  diagnosis  is  evident. 
Where  the  uterus  is  contracted,  and  bleeding  persists, 
one  should  look  for  lacerations  of  the  cervix,  of  the 
vagina  (especially  the  anterior  vaginal  wall),  and  of 
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the  perineum.  Treatment  should  be  started  imme- 
diately. Anesthesia  should  be  stopped  if  possible; 
light  inhalation  anesthesia  may,  however,  be  necessary. 
The  uterus  should  be  immediately  massaged  vigor- 
ously if  necessary  and  one  ampule  of  Ergonovine  giv- 
en intravenously.  The  bladder  should  be  catheter- 
ized,  if  this  has  not  already  been  done.  In  many  in- 
stances, these  procedures  alone  will  control  the  hem- 
orrhage. If,  however,  bleeding  continues,  redrape 
and  regown  if  there  is  time.  Inspect  the  birth  canal. 
It  may  be  necessary  at  this  point  to  repair  a laceration. 
Inspect  the  uterus  for  placental  tissue  and  remove  it 
all.  The  uterus  may  be  compressed  between  the  hands 
and  anteflexed  and,  if  massaged,  will  frequently  con- 
tract. However,  if  bleeding  persists,  no  time  should 
be  wasted  to  accomplish  thorough  packing  of  the 
uterus  and  the  vaginal  canal.  Fluids  and  plasma  may 


be  immediately  given  if  blood  is  not  at  hand.  Where 
no  blood  bank  is  available,  a donor  ought  to  be  in 
readiness.  Nothing  but  blood  is  of  any  permanent 
value.  One  must  not  forget  rupture  of  uterus  if  oper- 
ative procedures  have  been  done.  Should  bleeding 
still  persist,  the  uterus  may  be  repacked.  Other  emer- 
gency measures  such  as  clamping  the  broad  ligament, 
ligating  the  uterine  arteries  and  closing  the  cervix 
have  been  described  by  De  Lee  and  others. 

I have  purposely  avoided  a discussion  of  secondary 
uterine  inertia  because  it  is  due  to  fatigue  rather 
than  lack  of  power  and  entails  discussion  of  many 
underlying  primary  complications.  All  of  the  sup- 
portive therapy  mentioned  in  this  paper  must  be  ap- 
plied and  success  will  only  be  accomplished  through 
intelligent  handling  of  the  primary  cause. 


Spontaneous  Complete  Rupture  of  the  Normal  Uterus  During 
Late  Pregnancg  Before  the  Onset  of  Labor 

G.  C.  Milnor,  M.D. 


Honolulu 


Ruptured  uterus  during  labor  is  not  so  uncommon 
as  it  is  thought  to  be.  Frederick  Irwin  reports  in  his 
textbook  on  obstetrics  that  it  happened  once  in  every 
1,959  deliveries  in  the  Boston  Lying-In  Hospital.  De 
Lee  gives  an  incidence  of  1 in  every  2,114  cases  from 
collected  reports  of  17  authors,  but  the  individual 
reports  varied  from  1 in  234  to  1 in  6,100.  In  our 
own  series  of  over  8,000  obstetrical  cases,  it  has  been 
encountered  only  once.  Spontaneous  rupture  of  the 
uterus  during  late  pregnancy  before  labor  starts,  ac- 
cording to  Dr.  De  Lee,  is  one  of  the  rarest  accidents 
‘in  obstretrics.  Barsich  had  collected  78  cases  up  to 
1903.  Since  then  more  have  been  reported.  The 
exact  figures  are  difficult  to  determine.  Whitacre  and 
Fang  report  in  Archives  of  Surgery,  August,  1942,  44 
ruptured  uteri  treated  at  Peiping  Union  Medical  Col- 
lege Hospital.  Only  1 occurred  before  the  onset  of 
labor. 

Causes 

A healthy  uterus  will  rupture  only  under  the  most 
violent  indirect  injury,  but  if  the  muscle  is  diseased,  it 
may  give  way  during  the  natural  growth  of  pregnancy, 
from  abnormal  contractions  caused  by  violent  cough- 
ing or  vomiting,  severe  shock  or  trauma.  A previous 
cesarean  scar  may  leave  a weak  spot  in  the  uterine  wall 
where  rupture  may  occur;  uterine  fibroids;  or  injury 
from  gynecologic  operations  such  as  enucleation  of  fi- 
broids, a curettage,  or  a suspension  operation;  malfor- 
mation such  as  single  or  double  horned  uteri,  carci- 
noma, hydatid  mole,  fatty  and  hyalin  degeneration, 
previous  infection,  small  cell  infiltration,  growth  of 
placental  villi  in  the  uterine  wall,  abruptio  placenta 
and  placenta  previa,  all  are  predisposing  causes.  An 
abnormally  large  baby,  twins,  malposition  of  the  child 
in  utero,  especially  the  transverse  position,  also  arc- 
causative  factors.  Of  the  78  cases  reported  by  Barsich, 
31  ruptured  during  the  first  five  months  of  gestation, 
and  in  these  the  uterine  wall  was  diseased. 

Clinical  Features 

This  case  report  deals  with  rupture  of  a perfectly 
healthy  uterus  during  the  last  month  of  pregnancy 
before  labor  began.  The  accident  is  divided  into  two 
classes;  spontaneous,  and  violent  or  traumatic.  They 
are  either  complete  or  incomplete.  The  muscle  fibers 
first  separate  and  tear,  then  the  mucous  membrane, 
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and  finally  the  peritoneal  covering  of  the  uterus  gives 
way.  The  anterior  uterine  wall  is  oftenest  involved, 
next  the  sides,  and  least  frequently,  the  posterior  wall. 
Double  tears  are  rare. 

Symptoms  of  complete  spontaneous  uterine  rup- 
ture are  rather  clear-cut.  A sudden  extremely  severe 
pain  in  the  abdomen  is  complained  of.  The  patient 
feels  as  though  something  has  burst  within  her.  Vio- 
lent retching  and  vomiting  quickly  follow.  She  be- 
comes faint  and  restless.  Cold  perspiration  is  marked. 
There  is  dyspnea;  precordial  oppression  occurs.  Sud- 
den evacuation  of  the  bowels  is  another  early  symp- 
tom. The  excruciating  pain  then  ceases  but  the  symp- 
toms of  severe  shock  and  hemorrhage  continue  to 
grow  worse.  The  cessation  of  pain  is  due  to  the  ex- 
trusion of  the  fetus  from  the  uterus.  Physical  exami- 
nation shows  a patient  in  extreme  shock  with  evidence 
of  massive  internal  hemorrhage.  The  abdomen  is  dis- 
tended, tender  but  not  tense,  and  there  is  no  longer 
any  uterine  contour  to  be  palpated.  Dullness  in  the 
flanks  is  noticed.  One  can  feel  irregular  masses  be- 
neath the  belly  wall.  The  pulse  is  weak,  rapid,  and 
thready.  Marked  pallor  is  present.  These  symptoms 
and  physical  signs  are  enough  to  make  the  diagnosis 
of  uterine  rupture. 

Treatment 

This  must  be  prompt  and  radical.  An  immediate 
laparotomy  is  indicated.  .While  the  patient  and  oper- 
ating room  arc  being  prepared  for  surgery,  a small 
dose  of  morphine  is  given.  Large  doses  of  morphine 
sulfate  are  dangerous  in  the  treatment  of  shock.  The 
bladder  is  emptied  by  catheter.  Whole  blood  trans- 
fusion is  started  and  continued  during  the  operation. 
External  heat  is  helpful  but  not  in  an  excessive 
amount.  In  short,  all  efforts  to  combat  hemorrhage 
and  shock  are  made.  A general  anesthesia  is  the  anes- 
thesia of  choice.  Local,  spinal,  or  caudal  are  not  safe 
in  such  cases.  Cyclopropane  is  the  best,  if  available. 
Ether  comes  next.  As  soon  as  the  abdomen  is  opened, 
the  fetus  should  be  removed,  then  the  uterus  is 
grasped,  and  the  placenta  is  removed,  after  which  a 
subtotal  hysterectomy  is  performed.  It  is  not  safe  to 
suture  and  leave  behind  a ruptured  uterus.  The  extra 
time  of  hysterectomy  is  not  hazardous  and  the  future 
result  of  removing  the  uterus  is  far  superior  to  the 
simple  suture  of  the  laceration.  As  much  as  possible 
of  the  fluid  in  the  abdominal  cavity,  consisting  of 
amniotic  fluid,  meconium  and  blood,  is  aspirated  be- 
fore the  abdomen  is  closed. 
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The  postoperative  treatment  is  the  same  as  after 
most  laparotomies,  with  greater  endeavor  to  continue 
to  combat  the  shock  and  hemorrhage.  Blood'  should 
be  given  freely.  Gastric  dilatation  must  be  watched 
for,  and  deflating  done  early.  The  prognosis  of  such 
cases  depends  upon  the  length  of  time  which  inter- 
venes between  the  rupture  and  the  start  of  treatment 
as  well  as  the  nature  of  the  therapy.  Figures  are  use- 
less in  trying  to  determine  the  prognosis  of  these  cases. 
Present  day  obstetrics,  with  the  help  of  our  splendid 
hospitals,  and  the  available  blood  banks,  have  cut 
the  mortality  way  down.  The  sulfa  drugs  and  peni- 
cillin also  have  proved  their  great  value,  and  the 
Wangensteen  tube  also  has  saved  many.  In  former 
days  such  an  accident  carried  a very  high  mortality 
rate. 

In  the  American  journal  of  Obstetrics  ami  Gyne- 
cology, May,  1944,  Bill,  Barney  and  Melody  review 
23  cases  of  rupture  of  uterus  occurring  from  1925  to 
1941  in  the  Maternity  Hospital  of  Cleveland.  Rup- 
ture of  the  uterus  occurred  once  in  every  2,756  de- 
liveries. Thirteen  of  the  23  were  spontaneous  due  to 
a remote  cesarean  scar;  5 of  the  13  occurred  before 
labor  began,  4 were  at  term  and  1 in  the  eighth 
month  of  gestation.  Surgery  was  carried  out  in  22  of 
these  cases.  Three  of  these  died  during  operation  and 

1 of  peritonitis  on  the  fifth  postoperative  day.  Of  the 
23  mothers,  18  survived,  giving  a gross  mortality  of 
22  per  cent.  Thirty-eight  per  cent  of  the  babies  were 
saved. 

In  the  Journal  of  Surgery,  Gynecology  and  Obstet- 
rics, July,  1943,  Gordon  and  Rosenthal  give  an  analy- 
sis of  30  maternal  deaths  from  ruptured  uterus  occur- 
ring in  Brooklyn  during  a six-year  period;  sponta- 
neous in  13,  all  but  2 during  labor.  No  cause  could 
be  determined  in  3.  In  13  cases,  operation  was  not 
performed,  principally  because  of  failure  of  diagnosis. 
The  diagnosis  was  made  at  autopsy  in  1 1 cases.  The 
cause  of  death  in  1 1 was  shock  and  hemorrhage,  and 

2 died  of  peritonitis. 

Supravaginal  hysterectomy  was  performed  in  16 
cases  and  in  1 case  the  laceration  was  sutured.  Nine 
died  shortly  after  the  operation  from  shock  and  hem- 
orrhage, 4 of  peritonitis,  3 of  bronchopneumonia;  and 
of  the  entire  30  cases,  20  died  of  shock  and  hemor- 
rhage, 6 of  peritonitis,  3 of  bronchopneumonia,  1 of 
anemia. 

Adequate  transfusions  of  blood  were  administered 
in  only  3 cases;  11  received  no  blood  at  all.  This 
study  was  upon  660  puerperal  deaths  recorded  dur- 
ing the  period  from  January  1937  to  September  1942, 
5.4  per  cent  of  the  total  deaths  being  due  to  ruptured 
uteri. 

Such  a report  convinces  one  that  poor  obstetrics 
is  still  being  practiced.  There  is  really  no  excuse  for 
such  a high  death  rate. 


Case  Report 

Mrs.  H.,  para  O,  gravida  1,  a 27-year-old  Jamaican  Ne- 
gress, was  first  seen  in  July,  1943.  She  had  been  married 
one  month.  There  had  been  no  menstrual  flow  since  coming 
to  Hawaii  on  May  31,  1943.  Her  menses  had  been  quite 
regular  and  normal  before  this  and  she  stated  that  she  had 
always  been  well  and  never  had  been  operated  upon.  She 
complained  of  epigastric  distress  and  nausea.  The  cause  of 
these  symptoms  was  not  determined  and  after  a few  weeks 
she  recovered,  but  her  menses  failed  to  appear  until  De- 
cember, 1943.  They  were  regular  after  this  until  June.  She 
missed  the  July  15  period.  Nausea  again  started  and  a diag- 
nosis of  pregnancy  was  made.  Physical  examination  and 
laboratory  tests  were  quite  normal  at  this  time,  with  a nega- 
tive Wassermann  and  Eagle  reaction. 

On  November  16,  1944,  an  x-ray  of  the  abdomen  was 
taken  to  be  sure  of  pregnancy.  There  had  been  no  fetal 
movements  and  heart  sounds  could  not  be  heard.  A small 
fetus  was  visualized  lying  in  the  upper  right  quadrant  of 
the  abdomen  in  a transverse  position  with  its  face  and  abdo- 
men toward  the  pelvis.  The  pregnancy  progressed  normally. 
She  was  seen  every  three  weeks  up  to  February  1,  1945  and 
then  every  week,  and  on  her  last  office  visit  on  February 
26,  1945,  she  seemed  to  be  quite  normal.  The  date  of  the 
expected  confinement  was  March  22.  An  x-ray  was  to  be- 
taken on  March  6,  1945. 

At  3:00  a m.,  March  2,  1945,  she  was  awakened  from  a 
sound  sleep  by  feeling  the  urge  to  urinate.  After  voiding 
she  went  back  to  bed.  One-half  hour  later,  a most  severe 
abdominal  pain  started  with  nausea  followed  by  several  very 
profuse  and  loose  stools.  She  had  retired  at  9:30  P.M.  feel- 
ing fine,  and  had  led  a normal  life  the  day  before  the  onset 
of  the  attack.  She  got  out  of  bed,  went  downstairs  for  some- 
bicarbonate  of  soda,  thinking  that  acute  indigestion  might 
be  the  cause  of  the  trouble.  The  distress  grew  worse.  She 
felt  "as  though  something  had  burst  within  her.  Breathing 
became  difficult  and  great  substernal  distress  was  noticed. 
She  next  felt  faint  and  then  called  her  husband,  who  called 
me.  I instructed  him  to  take  her  to  the  hospital  at  once, 
thinking  that  labor  had  started  prematurely.  Sbe  did  not  ar- 
rive at  the  hospital  until  three  hours  after  the  onset  of  the 
pain.  A ten-mile  taxi  ride  did  not  help  matters,  and  when 
she  arrived,  it  was  noticed  that  she  was  in  extreme  shock. 
She  was  cold  and  clammy,  nearly  pulseless  and  the  palms 
of  her  hands  and  soles  of  her  feet  were  chalky  white,  stand- 
ing out  in  bold  contrast  to  her  very  dark  skin.  She  contin- 
ued to  vomit  but  said  the  pains  were  a little  less  severe. 
Her  blood  pressure  was  80/60.  The  blood  count  showed 
3,100,000  red  cells  and  61  per  cent  hemoglobin.  The  abdo- 
men was  tender  and  distended  but  not  tense.  Its  contour  was 
very  irregular,  saddle-like,  with  a mass  in  the  upper  left 
quadrant  and  another  in  the  suprapubic  region.  A diagnosis 
of  ruptured  uterus  was  made. 

Morphine,  grains  1/6,  was  given.  The  bladder  was  emp- 
tied by  catheter.  Treated  whole  blood  was  started  while  tbe 
operating  room  was  being  prepared  for  surgery.  Cyclopro- 
pane was  given  while  the  abdomen  was  being  cleaned.  One- 
half  hour  elapsed  between  the  time  of  diagnosis  and  lapa- 
rotomy, four  hours  after  the  first  pain.  One  thousand  cc. 
of  treated  whole  blood  was  given  in  all.  A 7-pound  stillborn 
child  was  found  free  in  the  upper  left  abdomen.  The  pla- 
centa was  found  to  be  plugging  a 6 cm.  rent  in  the  right 
posterior  wall  of  the  uterus.  Blood  clots  and  amniotic  fluid 
were  present  in  large  amounts  in  the  abdominal  cavity.  The 
child  was  quickly  delivered;  then  the  placenta  was  extracted. 
The  uterus  was  removed  subtotally,  after  which  as  much  as 
possible  of  the  blood  and  fluid  were  aspirated.  The  wound 
was  closed  without  drainage.  The  operation  was  done  in 
about  thirty-five  minutes. 

Rapid  recovery  was  made.  She  was  in  splendid  condi- 
tion the  following  day  and  continued  to  improve.  The  tem- 
perature did  not  go  higher  than  101  F.  and  became  normal 
on  the  fourth  postoperative  day.  She  was  discharged  from 
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the  hospital  on  the  twelfth  postoperative  day  in  good  con- 
dition. Postoperative  abdominal  distention  was  the  only 
disturbing  factor  encountered.  The  fetus  seemed  to  be  nor- 
mal in  every  respect.  The  gross  and  microscopic  finding  of 
the  uterus  is  as  follows: 

"Gross:  The  specimen  consisted  of  a utefus  amputated 
above  the  cervix.  After  formalin  fixation  it  measured 
14x10x7  cm.  and  the  wall  measured  3 to  4 cm.  in  thick- 
ness. A large  tear  was  present  on  the  right  posterior  sur- 
face, which  measured  about  6 cm.  in  length.  The  edges 
were  ragged  and  necrotic  in  appearance.  The  lower  margin 
of  the  rent  was  about  2 cm.  above  the  cervical-uterine  junc- 
tion. Serial  sections  after  fixation  showed  numerous  small 
irregular  hemorrhagic  areas  on  a gray-white  surface.  No 
myomas  or  other  circumscribed  lesions  could  be  found. 

"Microscopic:  Numerous  blocks  of  tissue  were  selected 
for  microscopic  examination,  not  only  from  the  edges  of  the 
tear,  but  also  from  the  back,  front  and  sides  of  the  uterus. 
These  showed  edema  and  congestion  and  a few  areas  of  red 
cell  extravasation.  The  covering  mesothelium  was  cuboidal 
in  appearance,  and  a few  trophoblastic  elements  were  pres- 
ent some  distance  from  the  endometrial  surface.  All  of  these 
changes  were  regarded  as  normal  for  a postpartum  uterus; 
no  pathologic  basis  for  the  rupture  was  discovered. 

"Diagnosis:  Ruptured  postpartum  uterus." 


Comment 

The  actual  cause  of  this  sudden  accident  three- 
weeks  before  term,  and  before  the  onset  of  labor,  is 
unexplained.  There  was  no  definite  disease  of  the 
uterus  demonstrated.  One  can  speculate  that  there 
may  have  been  a sudden  violent  movement  of  the 
fetus  which  in  turn  caused  a violent  contraction  lac 
crating  the  uterus. 

Conclusion 

It  is  strange  for  such  a thing  to  happen  in  a healthy 
uterus,  in  a location  where  lacerations  rarely  occur, 
before  labor  has  started  and  with  no  history  of  any 
exciting  cause. 
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Continuous  Caudal  Anesthesia  in  Obstetrics 

First  Lieutenant  Jacob  Herzlich.  M.C,  A.U.S. 


The  relief  of  pain  during  labor  has  been  the  sub- 
ject of  much  discussion,  clinical  observation  and  re- 
search in  the  past  half  century.  It  is  true  that  some 
labors  are  short  and  the.  pain  is  well  tolerated;  yet 
many  labors  are  prolonged  and  the  patients  desire  and 
expect  freedom  from  pain  or  some  amelioration  of 
their  suffering.  Reluctance  to  use  pain-relieving  meas- 
ures in  obstetrics  is  apparently  based  largely  on  their 
possible  ill  effect  on  the  parturient  and  fetus. 

In  obstetrics,  a suitable  pain-relieving  agent  is 
sought  that  will  be  safe  for  the  mother  and  the  baby 
and  will  not  interfere  with  the  normal  processes  of 
labor.  Many  forms  of  obstetric  analgesia  have  been 
used  in  the  past  and  many  clinics  have  adopted  one 
or  a combination  of  more  than  one  and  have  applied 
them  efficiently  with  marked  success.  Most  of  these 
provide  amnesia  during  the  first  stage  of  labor,  but 
for  the  completion  of  the  second  stage  in  most  in- 
stances an  inhalation  anesthetic  is  usually  necessary. 
This  latter  procedure  invariably  causes  marked  depres- 
sion of  the  respiratory  center  of  the  newborn,  result- 
ing in  asphyxia.  A method  that  will  produce  relief 
of  pain  during  the  first  stage  of  labor,  permit  painless 
progress  of  the  second  stage  and  still  serve  as  an  ade- 
quate anesthetic  during  delivery,  whether  spontaneous 
or  operative,  approaches  closely  to  the  needs  of  the 
obstetrician. 

The  use  of  caudal  anesthesia  in  obstetrics  dates  back 
to  1909  when  Stoeckel  applied  it  to  relieve  pains  dur- 
ing labor.  Continuous  caudal  analgesia  as  described 
by  Hingson  and  Edwards  seems  to  answer  all  the  re- 
quirements of  a satisfactory  obstetrical  analgesic  and 
anesthetic. 

Many  attempts  have  been  made  before  to  secure 
high  anesthesia  by  increasing  the  quantity  of  anes- 
thetic fluid  and  by  increasing  the  force  of  injection. 
This  has  met  with  a great  many  failures.  The  reason 
for  these  failures  has  been  thought  to  be  due  to  the 
relatively  firm  connective  tissue  attachment  between 
the  inner  wall  of  the  vertebral  canal  and  the  dural  sac. 
However,  with  the  use  of  1.5  per  cent  metycaine  solu- 
tion it  has  been  possible  to  produce  a greater  upward 
diffusion  of  the  anesthetic  fluid  and  thus  produce  a 
higher  level  of  anesthesia.  By  this  means  an  epidural 
anesthesia  is  produced  through  the  caudal  canal. 

We  have  used  continuous  caudal  anesthesia  at 
Beth-El  Hospital,  Brooklyn,  since  February,  1943,  and 
have  administered  it  to  750  cases  from  February  19-13 
to  June  1944.  We  found  that  the  best  position  is  the 
left  lateral  or  Sims  position  with  the  left  lower  ex- 
tremity held  in  extension  and  the  right  thigh  flexed. 
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The  sacral  hiatus  is  best  located  by  first  palpating 
the  tip  of  the  coccyx,  which  lies  deep  in  the  anal  f old . 
About  one  and  one-half  inches  above  the  tip  of  the 
coccyx,  one  can  feel  a small  depression  which  has  the 
shape  of  an  inverted  V or  U.  This  depression  is  the 
sacral  hiatus,  through  which  the  needle  is  inserted. 

Under  local  infiltration  a No.  19  gauge  malleable 
needle  as  described  by  Hingson  and  Edwards  is  in- 
serted into  the  caudal  canal.  One  observes  then 
whether  spinal  fluid  or  blood  appears.  If  spinal  fluid 
appears,  the  needle  should  be  removed  and  this  form 
of  anesthesia  should  not  be  attempted.  If  blood  is 
observed  the  needle  should  be  readjusted  until  no 
blood  appears. 

The  initial  dose  of  30  cc.  of  1.5  per  cent  metycaine 
is  given  in  divided  doses  of  8,  10  and  12  cc.  at  about 
five-  to  eight-minute  intervals. 

When  the  needle  has  been  inserted  properly,  anes- 
thesia begins  to  appear,  with  complete  relief  of  labor 
pains  about  5 minutes  after  the  last  injection  of  12  cc. 
The  progress  of  anesthesia  is  noted  to  be  as  follows: 

1.  Region  of  coccyx. 

2.  Region  of  rectum. 

3.  Region  of  perineum. 

4.  The  vulva  area. 

5.  The  inguinal  region. 

6.  Area  midway  between  symphisis  and  umbilicus. 

7.  Area  up  to  umbilicus. 

The  signs  that  the  fluid  is  properly  injected  into 
caudal  canal  are: 

1.  Ease  with  which  fluid  enters  the  caudal  canal. 

2.  Pain  in  leg  when  fluid  is  being  injected.  This  is 
known  as  sciatic  sign.  This  is  not  always  elicited  but 
when  it  is  present  one  is  certain  the  solution  is  enter- 
ing the  caudal  canal. 

3.  Marked  relaxation  of  anal  sphincter 

4.  The  feet  and  legs  after  ten  minutes  become  warm, 
pink  and  dry. 

In  order  to  secure  complete  relief  of  labor  pains, 
anesthesia  should  be  maintained  up  to  the  level  of  the 
umbilicus.  When  anesthesia  goes  below  this  level  an 
additional  injection  of  20  cc.  of  1.5  per  cent  mety- 
caine is  to  be  given  through  the  attached  continuous 
caudal  apparatus.  As  a rule  this  is  necessary  every 
thirty-five  to  forty-five  minutes. 

Rectal  examinations  are  done  at  intervals  to  follow 
the  progress  of  labor.  When  the  patient  is  fully  di- 
lated and  the  presenting  part  is  low  enough  for  deliv  - 
ery. or  the  patient  is  fully  dilated  lor  a sufficient  time 
without  progress,  labor  should  be  terminated. 
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I wish  to  report  our  experience  and  observation  in 
our  first  250  cases  delivered  under  continuous  caudal 
anesthesia.  There  were  239  patients  delivered  by  the 
pelvic  route  and  1 1 by  cesarean  section. 

Our  criteria  for  suitability  of  the  use  of  caudal  an- 
esthesia were: 

1.  Regular  uterine  contraction,  recurring  every  three  to 
five  minutes. 

2.  Cervix  at  least  3 to  4 cm.  dilated  and  effaced. 

3.  Presenting  part  engaged  or  engageable. 

4.  No  sign  of  any  infection  in  region  of  coccyx. 

The  average  first  stage  in  the  multipara  lasted  one 
and  three-quarters  hours  and  in  the  primipara  three 
and  one-half  hours.  The  longest  first  stage  in  multi- 
para was  five  and  a half  hours  and  in  a primipara 
was  fifteen  hours. 

We  consider,  among  these  239  cases,  232  successful 
and  7 failures.  A case  was  deemed  successful  if  after 
completion  of  the  initial  injections — totaling  30  cc. — 
the  perception  of  pain  disappeared.  Also,  at  the  same 
time,  uterine  contraction  continued  at  the  same  fre- 
quency and  intensity  as  before  the  administration  of 
the  anesthetic.  The  anesthesia  was  further  considered 
to  be  successful  when  delivery  could  be  effected  with- 
out being  supplemented  by  any  other  form  of  anes- 
thesia. 

A case  was  considered  a failure  when  it  did  not 
meet  all  the  above  criteria.  Among  seven  failures, 
four  went  to  full  dilatation  without  pain  under  con- 
tinuous caudal  anesthesia.  But  at  this  point  the  needle 
became  dislodged  and  re-insertion  difficult.  The  oth- 
er three  failures  were  considered  total  failures  because 
although  the  needle  appeared  to  be  properly  inserted 
in  the  caudal  canal,  the  perception  of  pain  did  not 
cease  and  the  needle  had  to  be  withdrawn. 

There  were  twelve  spontaneous  deliveries  in  this 
series  while  the  remainder  were  delivered  with  for- 
ceps. The  high  incidence  of  forceps  deliveries  can  be 
explained  by  the  fact  that  although  the  patient  is  con- 
scious and  willing  to  cooperate,  the  bearing  down 
sensation  is  completely  absent.  The  second  stage  of 
labor  may  therefore  be  said  to  be  delayed  unless  ter- 
minated by  operative  procedure,  an  experience  com- 
mon in  all  cases  in  which  some  form  of  obstetrical 
analgesia  is  used. 

Correction  of  occipito  posterior  positions  by  manual 
or  forceps  rotation  occurred  30  times.  Due  to  the 
great  relaxation  this  is  easily  done. 

There  is  a marked  dimunition  of  blood  loss  during 
the  third  stage  of  labor.  This  stage  is  completed  in 
better  than  average  time  without  the  use  of  oxytocic 
drugs.  There  were  no  retained  placentas  in  this  group 
and  no  immediate  postpartum  hemorrhage.  The  aver- 
age duration  of  the  third  stage  was  eleven  and  one- 
half  minutes. 


Cesarean  section  was  done  eleven  times  under  con- 
tinuous caudal  anesthesia.  Ten  were  successful,  while 
one  case  needed  supplemental  gas-oxygen  anesthesia 
during  the  operation  because  the  level  of  anesthesia 
was  not  high  enough. 

In  all  cases  there  was  complete  abdominal  relaxa- 
tion. The  infant  was  extracted  with  ease  and  removal 
of  the  placenta  was  accomplished  without  difficulty. 
All  sections  were  of  the  low  cervical  type  with  trans- 
verse incision  into  the  uterus. 

All  newborns  cried  spontaneously  on  delivery  and 
none  required  the  use  of  artificial  methods  of  resusci- 
tation. There  were  two  still-births  in  the  series,  both 
due  directly  to  traumatic  forceps  delivery. 

As  the  anesthesia  wears  off,  the  patient  is  conscious 
of  pain  in  the  lower  abdomen  and  perineum.  This 
pain  is  relatively  exaggerated;  for  the  sudden  transi- 
tion from  the  painless  labor  and  delivery,  to  even 
moderate  pain  causes  the  patient  much  discomfort  and 
apprehension.  We  have  therefore  administered  one- 
fourth  grain  of  morphine  soon  after  delivery. 

We  have  encountered  a small  number  of  cases  with 
urinary  retention  which  is  probably  due  to  bladder 
atonicity.  We  have  discovered  that  if  one  does  not 
allow  too  great  bladder  distention  while  the  patient 
is  under  continuous  caudal  anesthesia,  the  incidence 
of  urinary  retention  after  delivery  will  be  greatly 
diminished. 

We  have  also  noticed  that  some  patients  will  com- 
plain of  low  back  pain  after  delivery;  it  has  been 
found  chiefly  in  those  patients  in  whom  there  has 
been  difficulty  in  entering  the  caudal  canal. 

The  involution  of  the  uterus  and  character  of  the 
lochia  have  not  differed  in  any  respect  from  those  seen 
without  this  form  of  anesthesia.  The  entire  postpar- 
tum course  differed  in  no  way  from  the  usual. 

Summary 

1.  Relief  of  pain  during  labor  and  delivery  is  now 
recognized  to  be  a "must”  in  modern  obstetrics. 

2.  Cervical  dilatation  is  markedly  facilitated,  thereby 
shortening  the  first  stage  of  labor. 

3.  The  entire  labor  and  delivery  can  be  accomplished 
under  one  form  of  anesthesia. 

4.  The  results  upon  mother  and  fetus  are  good. 

5.  There  is  a definite  diminution  in  blood  loss. 

6.  Operative  procedures  are  greatly  facilitated  due  to 
relaxed  pelvic  parts. 

7.  Inhalation  anesthesia  to  terminate  labor,  with  its 
resultant  changes  and  complications,  is  avoided. 

8.  The  postpartum  course  does  not  differ  in  any  re- 
spect from  any  other  form  of  delivery. 
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Endocrine  Therapy  in  Frictional  Uterine  Bleeding 

Major  Arthur  M.  Faris,  M.C.,  A.U.S. 


Abnormal  vaginal  bleeding  constitutes  about  20  per 
cent  of  all  gynecological  complaints,  and  of  this  group 
approximately  one-third  have  no  evident  pathology  to 
account  for  their  menstrual  disturbance.  Before  arriv- 
ing at  a diagnosis  of  functional  uterine  bleeding  it  is 
essential  that  all  organic  causes  of  the  bleeding  be 
eliminated. 

A convenient  classification  has  been  used  by  Hoff- 
man1, based  on  the  status  of  ovarian  function:  namely, 
ovulatory  and  anovulatory  types.  Ovulation  and  cor- 
pus luteum  formation  are  present  in  the  former  where- 
as they  are  absent  in  the  latter. 

Anovulatory  Bleeding 

Anovulatory  bleeding  is  the  most  common  form. 
Due  to  the  prolonged  follicular  activity  the  usual' pa- 
thological picture  is  that  of  an  endometrial  hyperpla- 
sia, though  interval  phase  or  atrophic  endometria  may 
be  found.  The  immediate  cause  of  bleeding  is  not 
known  but  various  theories  include  absence  of  myo- 
metrial  contractions  due  to  prolonged  estrogenic  stim- 
ulation, alterations  of  the  endometrial  vessels,  and  ir- 
regular desquamatio^-  of  the  endometrium.  The  pi- 
tuitary gland  may  be  a causative  factor  through  a dis- 
turbance of  its  follicle-stimulating  and  luteinizing  hor- 
mones. Minimal  variations  in  thyroid  function  may 
play  a prominent  role,  particularly  in  the  younger  age 
groups. 

In  treatment  of  functional  uterine  bleeding,  curet- 
tage should  be  the  first  step,  since  it  is  essential  in 
diagnosis  and  may  be  followed  by  re-establishment  of 
a normal  cycle.  Stander2  reported  that  curettage  alone 
resulted  in  cure  or  definite  improvement  in  71  per 
cent  of  a series  of  283  cases.  This  procedure  is  obvi- 
ously not  practical  in  adolescent  patients. 

Correction  of  nutritional  defects  should  not  be  neg- 
lected as  an  important  adjunct  to  other  forms  of  ther- 
apy. Vitamins  C and  K have  been  recommended  to 
decrease  the  permeability  of  the  uterine  vessels  and 
shorten  the  coagulation  time.  Liver  extract  and  iron 
should  be  given  when  there  is  an  associated  anemia. 

Despite  the  immense  amount  of  attention  focussed 
on  the  subject,  no  universally  satisfactory  endocrine 
preparation  or  combination  of  preparations  have  been 
evolved.  On  the  other  hand  sufficiently  encouraging 
results  have  been  obtained  to  justify  their  trial. 

1.  Estrogens  and  Progesterone.  Hamblen1  has  de- 
scribed a conservative  and  fairly  satisfactory  means  of 
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regulating  prolonged  and  excessive  vaginal  bleeding 
using  these  two  ovarian  hormones.  His  treatment  is 
started  at  the  conclusion  of  a bleeding  period  by  giv- 
ing an  estrogen  (estradiol  benzoate  0.3  mgm.  daily  or 
0.6  mgm.  every  second  day)  for  two  weeks,  followed 
by  progestin  (5  mgm.  daily  or  10  mgm.  every  other 
day)  for  an  equal  period.  This  is  to  be  repeated  in  a 
cyclic  manner.  Regulation  of  the  cycle  is  attributed  to 
the  estrogen  in  altering  the  functional  capacities  of  the 
endometrial  vessels,  and  the  restoration  of  physio- 
logic function  is  attributed  to  the  progesterone  frac- 
tion. This  therapy  has  been  advocated  only  in  intrin- 
sic ovarian  failure  and  not  in  extrinsic  deficiencies 
such  as  hypopituitarism  and  hypothyroidism.  To  avoid 
the  expense  of  prolonged  usage  the  synthetic  steroid 
diethylstilbestrol  may  be  used  instead  of  estradiol 
compounds. 

The  injection  of  oil  solutions  of  stilbestrol  or  estra- 
diol compounds  directly  into  the  anterior  lip  of  the 
cervix  is  reported  as  being  successful  for  the  rapid 
control  of  excessive  bleeding.  Satisfactory  results  may 
also  be  obtained  by  the  oral  use  of  stilbestrol  in  daily 
doses  up  to  10  mgm. 

The  results  from  the  use  of  progesterone  alone  have 
not  been  encouraging.  This  may  be  due,  according 
to  Hoffman,  to  the  resistance  of  the  hyperplastic  mu- 
cosa to  the  progestin  influence. 

2.  Gonadotropins.  Gonadotropins  have  been  ex- 
tensively employed  in  the  treatment  of  abnormal  va- 
ginal bleeding  but  their  therapeutic  value  has  not 
been  proved.  They  are  derived  from  three  sources: 
The  pituitary  gland,  pregnancy  urine,  and  serum  of 
pregnant  mares. 

Human  chorionic  gonadotropins  have  been  advo- 
cated on  the  hypothesis  that  they  may  augment  luteal 
function,  but  the  therapeutic  effect,  if  any,  is  apparent- 
ly due  to  the  foreign  protein  reaction.  The  recom- 
mended treatment  is  100  to  500  I.U.  during  periods 
of  bleeding,  followed  by  100  to  200  I.U.  twice  week- 
ly as  a prophylactic  measure  to  prevent  recurrence. 
Ovarian  stimulation  by  the  preparation  is  very  doubt- 
ful. 

Equine  gonadotropin  is  apparently  of  some  value 
in  stimulating  follicular  maturation,  but  not  in  the 
production  of  ovulation  and  corpus  luteum  formation 
as  the  first  reports  claimed.  The  recommended  treat- 
ment is  100  to  800  units  weekly  for  two  weeks,  to  be 
repeated  after  a rest  period  of  equal  time.  The  thera- 
peutic value  in  functional  bleeding  is  questionable. 

In  1941  Mazer  and  Ravetz*  published  their  initial 
report  on  the  use  of  equine  gonadotropin  for  its 
follicle-stimulating  effect  combined  with  chorionic 
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gonadotropin  for  its  luteinizing  principle.  Each  cubic 
centimeter  contains  15  synergy  rat  units  and  the  re- 
commended dose  is  0.5  to  1.0  cc.  daily  or  every  second 
day  until  bleeding  is  controlled.  In  their  initial  series 
of  18  cases,  cures  were  reported  in  14,  of  which  four 
were  pubertal  patients.  As  yet  there  have  been  in- 
sufficient reports  to  determine  its  usefulness.  This 
preparation  may  produce  ovarian  enlargement,  vomit- 
ing, fever  and  lower  abdominal  pain,  therefore  it 
should  be  used  cautiously. 

3.  Androgens.  Many  favorable  reports  have  been 
made  on  the  effectiveness  of  testosterone  propionate 
for  controlling  excessive  bleeding.  The  exact  action 
is  not  known  but  it  is  supposed  to  have  an  ovarian- 
depressing  influence.  Some  investigators  attribute 
the  results  to  direct  action  on  the  myometrium  and 
blood  vessels  of  the  endometrium.  The  amount  nec 
essary  to  control  bleeding  ranges  from  300  to  700 
mgm.  Jacoby'1  recommended  15  mgm.  intragluteally 
every  second  day,  starting  two  weeks  before  the  ex- 
pected flow,  as  a prophylactic  measure.  Hoffman1 
states  that  uterine  atrophy  may  result  in  younger 
women  due  to  the  depressing  effect  on  ovarian  func- 
tion. Masculinizing  effects  should  be  carefully  watch- 
ed for. 

4.  Thyroid  Extract . The  beneficial  effect  of  thyroid 
substance  is  well  recognized  in  those  cases  where  ab- 
normal bleeding  is  associated  with  obesity  and  hypo- 
thyroidism, particularly  in  the  younger  age  groups. 
The  usual  dosage  is  l/2  to  1 grain,  daily. 

OVLJLATORY  BLEEPING 

This  type  is  usually  cyclic,  occuring  from  secretory 
phase  endometrium  in  which  there  remain  small  areas 
of  proliferative  endometrium.  This  process  has  been 
described  by  Traut  and  Juder  as  "irregular  ripening” 
and  considered  as  an  incomplete  transformation  due 
to  decreased  progestin  influence.  The  etiology  has 
not  as  yet  been  determined. 


Endocrine  therapy  has  been  generally  unsatisfac- 
tory. Some  investigators  have  advocated  large  doses 
of  progesterone  but  the  results  in  most  cases  have 
not  justified  its  use.  Likewise  the  gonadotropins  or 
androgens  have  been  of  little  value.  Curettage  alone 
has  in  a small  percentage  of  patients  resulted  in  re- 
establishment of  a normal  cycle. 

Summary 

The  diagnosis  of  functional  uterine  bleeding  should 
be  made  only  after  all  organic  sources  have  been 
eliminated.  Curettage  should  be  the  first  step  in  treat- 
ment since  it  is  essential  in  diagnosis  and  may  be 
followed  by  re-establishment  of  the  normal  cycle. 

Endocrine  therapy  is  often  beneficial  provided  the 
patients  are  properly  selected  and  preparations  are 
employed  in  adequate  dosage.  Indiscriminate  use 
where  no  sound  basis  for  organotherapy  exists  ac- 
counts for  a high  percentage  of  the  unsatisfactory  re- 
sults. 

My  own  preference  in  treatment  of  functional 
bleeding  is  the  cyclic  use  of  estrogen  and  progesterone 
as  advocated  by  Hamblen. 
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Management  of  Breech  Deliverg 

H.  E.  Bowles,  M.D. 

Honolulu 


In  the  conduct  of  a case  of  breech  labor  one  must 
be  guided  by  several  factors,  among  which  are: 

1.  Age  and  parity  of  the  patient. 

2.  Type  of  breech  presentation,  such  as  frank  breech, 
footling,  or  knee  presentation. 

3.  Abnormalities  of  the  maternal  pelvis. 

4.  Abnormalities  of  the  fetus  and  membranes,  such  as 
placentia  previa,  twins,  gigantism,  microcephaly,  acrania, 
hydrocephalus. 

5.  Degree  of  maturity  of  the  fetus. 

Skill  of  the  accoucheur  in  conducting  a given 
breech  delivery  is  another  exceedingly  variable  but  im- 
portant factor.  The  ability  to  evaluate  the  whole  com- 
posite array  of  facts  and  factors  and  to  judge  which 
one  of  several  courses  to  pursue  is  all  important.  He 
should  know  ( 1 ) how  and  when  to  perform  cesarean 
section  (2)  how  and  when  to  decompose  a breech, 
(3)  how  to  use  the  forceps  to  the  aftercoming  head, 
and  (4)  how  to  perform  the  various  manual  proce- 
dures which  may  be  used  to  aid  extraction  of  an  after- 
coming head  (not  forgetting  their  dangers  and  limita- 
tions)— Veit-Smellie-Mauricean  maneuver,  Prague 
maneuver,  or  Wiegand  maneuver. 

Generally  speaking,  there  are  two  schools  of 
thought  in  conduct  of  a breech  delivery  where  vaginal 
birth  is  believed  the  method  of  choice: 

1.  That  which  believes  that  a breech  position 
should  be  decomposed  as  soon  as  a cervix  is  fully  di- 
lated, and 

2.  That  which  prefers  to  allow  the  fetus  to  emerge 
at  least  until  the  buttocks  are  causing  the  maternal 
soft  parts  to  bulge. 

Irving  and  Goethals1  of  Harvard  are  advocates  of 
decomposition  of  the  breech,  thereby  eliminating  the 
second  stage  of  labor.  They  emphasize  that  the  um- 
bilicus of  the  fetus  is  well  below  the  superior  strait 
when  the  buttocks  of  the  fetus  lie  on  the  maternal 
perineum,  and  that  this  subjects  the  umbilical  cord 
to  compression  and  is  apt  to  result  in  fetal  asphyxia. 
Titus-,  who  is  usually  conservative,  approves  of  this 
view. 

Some  logical  questions  may  arise  here.  Are  all 
men  who  deliver  babies  equally  competent  to  decom- 
pose a breech  with  a minimum  of  danger  to  both 
mother  and  baby?  Is  this  a procedure  which  should 
be  followed  by  the  average  physician  in  general  prac- 
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tice?  Suppose  we  follow  the  more  conservative  meth- 
od, waiting  even  though  the  cervix  is  fully  dilated. 
How  long  shall  we  wait  before  we  interfere?  In  the 
primigravida  who  makes  good  progress,  a liberal 
mediolateral  incision  will  frequently  expedite  deliv- 
ery. Moore  and  Steptoe  of  Johns  Hopkins,  empha- 
size the  fact  that  fetal  mortality  is  not  increased  until 
the  second  stage  of  labor  lasts  longer  than  one  hour 
in  the  primigravida  and  one  and  one-half  hours  in 
the  multipara.  They  feel  that  the  fetal  mortality  rate 
is  low  when  the  infant  is  delivered  spontaneously  to 
the  umbilicus,  that  it  is  as  low  as  when  delivered  by 
decomposing  the  breech,  and  is  easier.  Their  conclu- 
sions are  based  on  an  analysis  of  1,444  breech  deliv- 
eries over  a period  of  forty-six  years. 

A composite  review  of  the  data  of  Moore  and 
Steptoe  reveals  that  the  mortality  with  breech  pres- 
entations is  lowest  in  the  infants  weighing  from  2500 
to  3999  grams  and  highest  above  and  below  these 
figures.  These  observations  are  confirmed  by  many 
others.  Other  factors  contributing  to  fetal  mortality 
are  prolapsed  cord  (higher  incidence  in  footlings 
than  in  the  frank  breech),  contracted  pelvis  (even 
slight),  premature  rupture  of  the  membranes,  and 
poor  general  condition  of  the  mother  (wasting  dis- 
ease, malnutrition,  etc.). 

The  following  are  some  of  the  points  which  should 
make  for  a lowered  fetal  mortality  in  breech  births: 

1.  Better  prenatal  care. 

2.  External  version,  properly  done.  This  is  quite 
generally  approved.  The  use  of  the  binder  may  help. 
Dangers  must  be  considered.  The  use  of  undue  force 
is  to  be  avoided.  Do  not  use  it  on  an  anesthetized  pa- 
tient. A disastrous  result  was  reported  by  Odell4  in 
which  placental  separation,  shock,  and  loss  of  the 
baby  occurred.  Cesarean  section  with  hysterectomy 
was  followed  by  recovery.  In  my  own  practice  a gra- 
vida II  with  normal  measurements  and  a frank  breech 
was  given  the  "benefit’'  of  easy  external  version.  The 
fetal  heart  tones  did  not  falter  at  the  time.  The 
mother  stated  that  she  never  again  felt  the  fetus  move. 
Two  days  later  it  was  stillborn  spontaneously,  the 
vertex  presenting,  cord  wrapped  twice  around  the 
fetal  neck.  There  was  nothing  other  than  the  ver- 
sion to  which  I could  trace  the  death.  To  what  ex- 
tent should  such  an  experience  influence  the  obstetri- 
cian? It  is  difficult  to  view  external  version,  even  an 
easy  one,  with  nonchalance  after  such  an  experience. 
Although  a good  procedure,  it  is  not  without  risk. 

3.  More  widespread  use  of  cesarean  sections  in 
the  elderly  primigravida  and  in  those  other  mothers 
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who  show  pelvic  contraction.  The  subject  is  most 
ably  reviewed  by  Racker5  of  Manchester,  England, 
who  offers  convincing  argument.  It  is  to  be  empha- 
sized that  cesarean  section  per  se  carries  a risk.  The 
figures  for  maternal  mortality  for  cesarean  section 
alone  have  been  quoted  as  10  per  cent.  In  the  hands 
of  the  skilled  obstetrician,  however,  the  figure  is  but 
a small  fraction  of  this. 

4.  More  widespread  use  of  the  Piper  or  some 
other  forceps  to  the  aftercoming  head.  I use  the  Piper 
forceps  virtually  routinely. 

5.  Free  use  of  the  liberal  episiotomy  in  the  primi- 
gravida. 

The  Clinic,  881  So.  Hotel  St. 
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The  Present  Status  of  Organotherapg  in  Essential  Dysmenorrhea 

Major  Earl  R.  Muntz,  M.C.,  A.U.S. 


It  is  my  purpose,  as  a part  of  this  general  discus- 
sion of  endocrine  therapy  in  gynecology,  to  outline 
in  a brief  form  the  present  status  of  organotherapy 
for  essential  or  primary  dysmenorrhea.  The  applica- 
tion of  the  terms  "essential”  or  "functional"  to  any 
malady  in  medicine  implies  that  the  exact  etiology  is 
unknown,  that  all  apparent  anatomic  and  pathologic 
causes  have  been  ruled  out  and  that  probably  the  dis- 
order is  not  permanent.  Secondary  dysmenorrhea,  or 
that  type  of  painful  menstruation  which  occurs  as  the 
direct  result  of  some  definite  pathological  lesion 
which  can  be  demonstrated,  will  not  be  considered  in 
this  discussion. 

Essential  dysmenorrhea  is  one  of  the  common  prob- 
lems of  the  physician  and  it  is  estimated  that  approxi- 
mately 35  per  cent  of  women  complain  of  this  symp- 
tom at  some  time  during  their  lives.  As  stated  pre- 
viously, the  cause  of  this  type  of  pain  associated  with 
menstruation  is  entirely  unknown,  but  the  theories  ad- 
vanced to  explain  it  are  certainly  numerous  and  varied. 
To  list  and  discuss  all  of  these  theories  would  be  im- 
possible in  this  brief  outline  of  the  subject  but  it 
seems  advisable  to  mention  a few  of  them  here  to 
prevent  our  minds  from  becoming  too  firmly  attached 
to  any  single  proposed  explanation.  It  is  safe  to  state 
that  any  physician  who  fails  to  consider  psychogenic 
and  constitutional  factors,  undiscovered  extra-pelvic 
lesions,  thyroid  dysfunction  and  possible  allergic  man- 
ifestations, and  directs  his  attention  entirely  to  im- 
plied endocrine  imbalance  in  his  treatment  of  this 
symptom  will  be  disappointed  with  his  results.  In  the 
average  case  it  is  probable  that  two  or  more  of  these 
possible  etiologic  factors  act  together  in  producing 
the  majority  of  the  complex  syndromes  which  we  in- 
clude in  the  general  term  of  essential  dysmenorrhea. 
It  is  the  common  experience  of  most  physicians  who 
have  treated  these  unfortunate  individuals  that  the 
majority  can  be  adequately  relieved  of  their  painful 
episodes  by  relatively  simple  methods  of  therapy  in- 
corporating a consideration  of  all  of  the. possible  etio- 
logic factors  mentioned  and  that  only  a relatively  few 
patients  will  continue  to  complain  of  intractable  and 
disabling  pain  during  their  menstrual  periods. 

For  many  years,  in  the  belief  that  some  type  of  dis- 
order of  the  endocrine  glands  constitutes  the  chief 
etiologic  factor  in  essential  dysmenorrhea,  attempts 
have  been  made  to  relieve  the  pain  by  administering 
endocrine  products,  by  experimental  investigators  and 
in  recent  years  by  the  profession  in  general.  During 
these  years  it  is  pertinent  to  note  that  practically  all 
of  the  known  hormones,  some  of  which  have  since 
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been  shown  to  be  inactive,  have  been  and  in  most 
instances  still  are  recommended  with  varying  degrees 
of  enthusiasm  in  the  medical  literature.  This  fact 
alone  is  at  least  circumstantial  evidence  that  no  spe- 
cific or  entirely  satisfactory  endocrine  therapy  has 
been  developed  and  in  view'  of  the  unexplained  eti- 
ology of  essential  dysmenorrhea  such  a state  of  affairs 
is  not  too  remarkable.  Since  the  great  volume  of  the 
publications  on  this  subject  makes  a comparative  re- 
view of  the  results  obtained  with  the  various  hor- 
mones impossible  and  the  lack  of  adequate  and  sci- 
entific control  in  many  of  the  studies  renders  such  a 
review  impracticable,  an  attempt  will  be  made  to 
summarize  the  present  views  of  our  best  authorities 
regarding  progesterone  therapy,  estrogenic  therapy 
and  androgenic  therapy  for  the  disorder  under  con- 
sideration. From  such  a review'  w'e  will  attempt  to 
deri\'e  some  worthwhile  and  practical  conclusions, 
controversial  though  they  may  be,  regarding  the  physi- 
ologic and  pharmacologic  actions  of  each  of  the  hor- 
mones and  the  clinical  indications  for  their  employ- 
ment or  rejection  as  applies  to  the  treatment  of  essen- 
tial dysmenorrhea. 

Progesterone  Therapy 

A number  of  years  ago  it  w'as  demonstrated  in  cer- 
tain experimental  animals  that  estrogen,  the  follicle 
hormone,  stimulated  uterine  contractions  and  that 
progesterone,  the  corpus  luteum  hormone,  depressed 
the  normal  contractions  of  the  uterine  musculature. 
These  observations  led  to  the  employment  of  proges- 
terone in  dysmenorrhea  since  it  has  been  assumed  by 
many  observers  that  spasm  or  abnormal  contraction 
of  the  smooth  muscle  of  the  uterus  is  the  immediate 
cause  of  the  cramp-like  pains  of  the  menstrual  period. 
During  recent  years  potent  progesterone  preparations 
for  subcutaneous  injection  and  oral  administration 
have  been  available  for  use  but  it  must  be  admitted 
that  the  results  of  clinical  trials  with  these  hormones 
has  been  in  general  disappointing  and  that  the  ration- 
ale for  their  use  is  not  clearly  established.  My  owm 
experience  with  this  form  of  therapy  has  not  been 
convincing  and  it  now'  appears  that  much  of  the  origi- 
nal enthusiasm  and  hope  for  the  efficacy  of  proges- 
terone was  based  upon  incomplete  knowledge  of  its 
physiological  action  and  inadequately  controlled  clin- 
ical studies.  Recently  several  investigators,  notably 
Bickers',  have  produced  rather  convincing  evidence 
that  in  the  human  uterus  at  least  progesterone  does  not 
abolish  or  decrease  to  any  considerable  extent  the 
muscular  contractions.  If  this  observation  proves  to 
be  true  we  may  have  a reasonable  explanation  for  the 
failure  of  progesterone  to  relieve  the  majority  of  the 
painful  episodes  in  clinical  trials.  At  the  present  time 
it  seems  that  this  form  of  therapy  for  essential  dys- 
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menorrhea  is  seldom  indicated  and  probably  lacks  ra- 
tional physiologic  foundations. 

Estrogenic  Therapy 

Potent  estrogenic  hormones  have  been  used  in  re- 
cent years  in  the  treatment  of  essential  dysmenorrhea 
and  in  1940  Sturgis.  & Albright2  were  able  to  relieve 
the  pain  in  a majority  of  patients  with  injections  of 
estradiol  benzoate  if  it  was  administered  in  sufficiently 
large  doses  during  the  first  half  of  the  menstrual  cycle. 
They  concluded  that  the  estrogen  given  early  in  the 
cycle,  beginning  on  the  third  to  the  sixth  day  and 
continued  through  most  of  the  cycle,  effectively  sup- 
pressed the  normal  stimulation  of  the  ovary  by  the 
gonadotropic  hormone  of  the  anterior  pituitary  gland 
and  hence  prevented  ovulation  and  corpus  luteum  for- 
mation. They  also  demonstrated  that  the  effect  pro- 
duced by  the  estrogenic  hormone  was  only  temporary 
and  that  when  the  treatment  was  discontinued,  suc- 
ceeding menstrual  periods  were  ovulatory  and  as  pain- 
ful as  ever.  During  the  intervening  years  this  work 
has  been  confirmed  by  numerous  investigators  and  it 
has  been  shown  that  the  same  results  can  be  obtained 
with  any  of  the  active  estrogenic  substances  given 
by  injection  or  by  mouth  providing  they  are  admin- 
istered in  sufficiently  large  doses  and  early  enough  in 
the  menstrual  cycle  to  accomplish  the  effect  described. 
However,  it  seems  apparent  that  any  method  of  thera- 
py designed  to  inhibit  normal  ovulation  for  the  tem- 
porary relief  of  painful  menstruation  offers  little  or 
nothing  of  clinical  value.  The  possibilities  of  endan- 
gering the  fertility  of  the  individual  and  permanently 
or  seriously  interrupting  the  normal  hormone  physi- 
ology are  too  real  to  permit  the  use  of  this  method 
of  therapy  except  in  the  most  unusual  circumstances 
as  a temporary  and  strictly  palliative  measure. 

Androgenic  Therapy 

The  androgenic  or  male  hormones  have  only  re- 
cently been  suggested  for  the  relief  of  essential  dys- 
menorrhea Giest  iN  Salmon  first  reported  their  re- 


sults with  testosterone  propionate  and  methyl  testos- 
terone in  1941  and  since  then  confirmatory  studies  by 
other  investigators  have  appeared  in  the  literature.  At 
the  present  time  it  seems  fairly  well  established  that 
these  hormones,  like  the  estrogens,  must  be  adminis- 
tered early  in  the  cycle  and  in  sufficient  amounts  to 
suppress  ovulation  in  order  to  relieve  the  painful  men- 
struation. The  effect  of  these  agents  is  uncertain  and 
temporary,  and  only  treated  cycles  are  free  of  pain. 
In  addition  to  these  disadvantages  there  is  always  the 
danger  of  inducing  abnormal  hair-growth,  deepening 
of  the  voice  and  enlargement  of  the  clitoris  unless  the 
total  dose  given  in  any  one  cycle  is  kept  below  a rather 
ill-defined  level.  Since  the  method  of  action  of  these 
hormones  appears  to  involve  the  interruption  of  the 
normal  pituitary-ovarian  mechanism  and  the  possibili- 
ties of  producing  undesired  masculinizing  effects  are 
definite,  there  seems  to  be  no  indication  for  this  form 
of  treatment  in  essential  dysmenorrhea. 

Conclusions 

1.  The  etiology  of  essential  dysmenorrhea  is  still 
unknown. 

2.  In  the  light  of  our  present  knowledge  organo- 
therapy has  little  to  contribute  to  the  treatment  of  es- 
sential dysmenorrhea. 

3.  The  interference  with  the  normal  pituitary- 
ovarian  relationship  with  estrogenic  and  androgenic 
hormones  is  not  practicable  and  may  be  dangerous. 
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Mammaplash)  of  the  Pendulous  Breasts 

Clarence  E.  Fronk,  M.D. 

Honolulu 


Plastic  surgery  of  the  breast  has  gone  through 
various  stages  of  development,  until  now,  largely 
through  methods  of  trial  and  error,  it  has  arrived  at 
a stage  of  perfection  whereby  it  can  rightly  take  its 
place  along  with  reconstruction  of  other  parts  of  the 
body.  The  majority  of  medical  schools  have  chairs 
of  Plastic  and  Reconstruction  Surgery,  and  include  in 
their  curricula  plastic  surgery  of  the  breast.  It  has 
passed  the  stage  where  it  was  reserved  largely  for 
those  who  appeared  behind  the  footlights,  or  worked 
before  the  cameras. 

During  the  last  half  of  the  past  century,  French 
surgeons  alluded  to  plastic  operations  on  the  breast, 
but  it  was  Girard,  in  1910,  who  called  specific  atten- 
tion to  this  type  of  reconstruction  surgery. 

The  causes  for  enlargement  of  the  breast  are:  ac- 
cumulation of  fat;  insufficiency  of  the  suspensory  ap- 
paratus; and  to  a minor  degree,  hypertrophy  of  the 
glandular  structure.  It  is  the  excessive  accumulation 
of  adipose  tissue  which  plays  the  predominant  part. 
The  endocrines  and  genital  function  play  an  important 
role  in  some  few  cases.  The  suspensory  apparatus  of 
the  breast  is  not  always  found  as  described  in  text- 
book diagrams.  At  times,  the  suspensory  ligament 
may  be  well-developed,  and  in  ocher  cases,  just  slight- 
ly indicated. 

Kuster  believes  that  the  principle  factor  in  sus- 
pending the  breast  is  the  skin  covering.  It  is  apparent 
that  the  weight  of  a large  accumulation  of  fat  and  fi- 
brous tissue  in  the  breast  so  stretches  the  suspensory 
apparatus  that  the  breast  descends  and  prolapses,  and 
the  degree  of  such  prolapse  depends  upon  the  degree 
of  tissue  accumulation. 

Hypertrophy  of  the  breast  is  often  observed,  while 
the  rest  of  the  body  remains  in  perfectly  normal  pro- 
portion. Loss  of  weight  through  diet  and  medical 
means  may,  on  occasion,  be  in  a measure  effective  to 
reduce  the  breasts,  but  it  also  creates  an  unesthetic  con- 
dition of  flap-like  skin  bags. 

In  pendulous,  congested  breasts,  the  question  is  no 
longer  one  of  pure  esthetics,  but  also  one  of  correc- 
tion of  a pathologic  entity,  causing  actual  physical 
distress,  such  as  drawing  pains,  oppression,  tension, 
various  types  of  eczema,  psychic  depression,  and  in- 
feriority complexes.  Axhausen  says,  "Hypertrophy  of 
the  breasts,  especially  in  young  individuals,  is  not 
purely  an  esthetic  condition  ...  it  is  often  a serious 
disease  condition.” 

Read  before  the  Fifty-fifth  Annual  Meeting  of  the  Hawaii  Terri- 
torial Medical  Association,  May  5,  1945. 


The  ideal  results  one  aims  to  accomplish  in  plastic 
reconstruction  of  the  breasts  are: 

1.  The  newly  re-formed  breasts  must  be  situated  in 
their  normal  position; 

2.  They  must  have  the  form  and  size  of  the  normal 
breast,  with  no  injury  to  the  blood  and  lymph  vessels. 

3.  The  scars  should  be  as  inconspicuous  as  possible. 

4.  Both  breasts  should  be  symmetrical. 

All  of  these  prerequisites  can  be  achieved  by  prop- 
er technique.  If  possible,  the  function  of  the  breast 
should  not  be  destroyed. 

Reconstruction  operations  on  the  pendulous  breasts 
may  be  divided  into  four  principal  divisions: 

1.  Procedures  aimed  to  suspend  the  breast  after  proper 
dissection  to  the  costal  cartilage  of  the  second  or  third 
rib  (Girard). 

2.  Transpositions  of  the  nipple,  with  remodeling  of  the 
breast  tissue  (Lotsch-Kraske,  Axhausen,  and  many 
others) . 

3.  The  third  variety,  of  which  the  I.cxer-Hollander,  and 
Joseph  operations  are  representative,  consists  of  an 
incomplete  detachment  of  the  connection  between  the 
breasts,  nipple,  and  skin  covering,  followed  by  recon- 
struction ot  the  form  of  the  breast  h\  excision  of  the 
required  amount  of  tissue,  and  (mails , be  proper  flap 
placements.  These  are  the  two-stage  and  occasionally 
three-stage  operations  (Joseph) 

1.  Transplantation  of  the  nipple,  with  p istic  reconstruc- 
tion of  the  breast.  (Max  Thorek.  Professor  of  .'surgery. 
Cook  County,  Graduate  School  : Medicine  ) 

Two  excellent  articles  can  be  found  in  the  \nnih.ni 
jo/tnul  of  S/njict}  of  March  1043  on  plastic  surgen 
of  the  breast  . . one  by  Max  Thorek.  and  one  In  A 
Graham  Biddle  The  same  journal  tor  April  10  is  has 
an  article  on  the  same  subject  by  Jacques  W Mulmiut 

Number  -I  is  the  type  ot  operation  which  I will 
discuss  tonight,  and  I have  quoted  freely,  and  at 
times  verbatim,  from  Thorek’s  published  writings.  I 
have  adopted  this  method  entirely  over  the  other  types 
of  operations  because  it  has  been  clearly  shown  that 
practically  all  breasts  of  sufficient  size  to  demand  re 
construction  surgery  are  functionless;  and  that  when 
it  is  done  in  the  child-bearing  period,  no  harm  or 
inconvenience  results.  In  one  personal  case,  done 
upon  a nurse,  who  gave  birth  about  two  years  subse- 
quent to  operation,  it  caused  no  difficulty.  The  Tho- 
rek type  of  operation  is  technically  easier  to  do  and 
the  percentages  of  disaster  are  much  less. 

Axhausen,  in  1926,  in  evaluating  the  various  meth- 
ods, questioned  the  fate  of  transplanted  nipples  as  de- 
scribed by  Thorek.  He  stated,  "If  this  important 
question  could  be  answered  in  the  affirmative,  it 
would  then  certainly  be  better  to  resort  to  Thorek' s 
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operation  than  to  court  a possible  necrosis  of  the  nip- 
ple, should  there  occur  a mishap  by  reason  of  a tech- 
nical error  in  performing  a transposition  operation.” 
It  has  been  clearly  shown  since  that  time  that  these 
fears  are  unfounded,  and  that,  properly  transplanted, 
nipples  do  unite  to  subjacent  structures. 

It  must  be  borne  in  mind  that  the  blood  supply  of 
the  female  breasts  springs  from  the  following  sources: 

a.  the  lateral  thoracic  artery,  a brant*,  of  the  axillary 
artery. 

b.  the  internal  mammary  artery,  a branch  of  the  sub 
clavian  artery. 

c.  the  perforating  branches,  arising  trom  the  third  to  the 
seventh  inter-costal  arteries. 

The  largest  of  these  is  the  lateral  thoracic  artery, 
which  courses  along  the  lateral  side  of  the  chest  and 
divides  into  two  or  three  branches,  winding  its  way 
to  the  outer  half  of  the  breast  which  it  supplies.  The 
second  largest  blood  vessel  is  the  internal  mammary 
artery,  which  also  divides  into  two  or  three  branches 
and  courses  mesially  toward  the  median  half  of  the 
breast,  which  it  supplies,  particularly  the  central  glan- 
dular portion.  Besides  these,  there  are  the  arteries 
which  penetrate  the  intercostal  spaces  and  the  pectoral 
muscles.  These  also  divide  into  two  branches  which 
approach  the  breast  from  behind  and  are  responsible 
for  the  blood  supply  of  the  deeper  central  portions 
of  the  breast.  The  nipple  and  its  areola  are,  for  the 
most  part,  supplied  from  branches  of  the  inter-costal 
and  the  internal  mammary  artery.  The  lateral  thoracic 
artery,  the  largest  of  the  group,  does  not  take  part  in 
the  blood  supply  of  the  nipple,  but  assumes  the  re- 
sponsibility Of  supplying  the  outer  half  of  the  breast 
and  its  surface. 

The  blood  supply  plays  a very  important  role  in 
plastic  surgery  of  the  breast.  If  the  branches  of  the 
internal  mammary  artery  are  encroached  upon,  or  if, 
on  the  lateral  aspect,  vessels  entering  the  breast  from 
the  axillary  line  are  injured,  necrosis  may  result. 

To  be  assured  of  a grateful  and  satisfied  patient, 
there  are  several  objectives  that  must  be  kept  in  mind. 
Do  not  operate  upon  any  patient  who  is  not  most 
anxious  to  have  it  done,  and  who  has  not  interviewed 
a patient  who  has  been  previously  operated  upon  a 
considerable  time  before.  In  all  overweight  patients, 
do  not  operate  until  their  weight  has  been  reduced  to 
the  amount  desired.  Do  not  operate  upon  any  pa- 
tient who  has  neurotic  tendencies.  Thoroughly  ex- 
plain to  all  patients  what  is  to  be  done,  and  the  risks 
involved. 

The  Thorek  type  of  operation  contemplates  being 
done  in  one  stage.  This  I do  not  do,  because  I have 
been  unable,  so  far,  to  properly  visualize  where  the 
resulting  nipple  transplantation  should  be.  Second, 
the  total  time  spent  in  the  hospital  is  considerably  less 
in  two  stages  than  in  one.  The  bandaging  following 


the  two-stage  operation  is  infinitely  easier  to  apply, 
and  with  much  less  discomfort  to  the  patient. 

Should  there  be  any  necrosis  of  the  transplanted 
areola,  it  can  be  corrected  from  the  areola  remaining 
at  its  normal  site. 

The  one  disadvantage  is  that  two  anesthetics  are 
required.  Some  surgeons  do  the  transplantation  por- 
tion of  the  operation  under  local  anesthesia.  This  I 
have'  not  done  as  it  is  easier  done  under  a light  gen- 
eral anesthesia. 

No  patient  need  remain  in  the  hospital  more  than 
one  day  following  the  transplantation  stage.  I have 
had  no  patient  remaining  in  the  hospital  more  than 
five  days  following  the  second  stage  of  the  operation. 

The  failures  in  mammaplastic  surgery  are  largely 
the  result  of  mistakes  in  technique  and  errors  of  es- 
thetic judgment.  Technical  failures  are  due  largely, 
as  in  other  surgical  spheres,  purely  to  inexperience. 
It  is  rather  the  avoidable  errors  of  the  experienced  sur- 
geon in  the  fields  of  mammaplastic  procedure  that 
require  consideration. 

Reconstruction  of  the  pendulous,  hypertrophic 
breasts  is  unquestionably  a major  operation.  It  is  car- 
ried out  under  general  anesthesia,  and  under  the  usual 
aseptic  and  antiseptic  precautions.  Keep  in  mind  the 
blood  supply  of  the  breast.  If  this  is  interfered  with 
seriously,  the  result  may  be  disastrous.  Most  of  the 
failures  are  due  to  post-surgical  complications  which 
are,  mainly,  hemorrhage,  liquefaction  of  fatty  tissue, 
or  infection,  sloughing  and  gangrene  of  skin,  breast 
tissue,  nipple  and  areola. 

It  is  of  utmost  importance  to  ligate  even  the  small- 
est bleeders.  Secondary  hemorrhage,  with  clot  forma- 
tion, is  often  responsible  for  the  ruin  of  an  otherwise 
successful  operation.  The  most  common  complication 
is  fatty  tissue  liquefaction.  This  may,  in  some  cases, 
be  a late  manifestation. 

The  new  site  of  the  nipple  is  extremely  hard  to  ar- 
rive at  by  the  various  mathematical  formulae  which 
have  been  laid  down.  The  site  is  selected  and  marked 
with  methylene  blue  by  pricking  the  skin  with  a 
small  hypodermic  needle  the  day  previous  to  opera- 
tion with  the  patient  stripped  to  the  waist  and  stand- 
ing in  an  erect  position,  keeping  in  mind  that  when 
the  second  stage  is  done,  this  selected  site  will  be 
pushed  upward  between  one  and  two  inches. 

We  must  also  keep  in  mind  that  the  size  of  the 
areola  transplanted  tends  to  shrink  to  a marked  de- 
gree so  that  the  amount  of  skin  removed  from  the 
new  site  must  be  considerably  smaller.  I have  used 
with  entire  satisfaction  in  all  cases,  a silver  dollar  as 
the  outline  for  the  areola  and  a half-dollar  for  the 
amount  of  skin  to  be  removed  at  the  new  site  of  the 
nipple. 

Preliminary  to  the  operation  I have  used  only  soap 
and  water  cleansing  and  a sterile  dressing. 
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Technique  of  Operation 

The  removal  of  the  skin  for  the  new  nipple  site  is 
done  first.  The  thickness  of  the  skin  removed  is  such 
as  to  leave  a thin  basal  layer  of  epidermis.  The  nip- 
ples and  areolae  are  dissected  as  for  obtaining  a full 
thickness  skin  graft.  This  dissection  is  made  easier  by 
coating  the  skin  with  sterile  vaseline  and  then  wiping 
it  almost  dry.  Care  must  be  used  to  avoid  including 
any  subcutaneous  or  fatty  tissue,  but  near  the  nipples 
the  dissections  must  be  made  deeper  in  order  to  in- 
clude some  of  the  smooth  muscle  tissue.  The  trans- 
plant is  then  fixed  to  its  new  site  by  interrupted  silk 
or  cotton  sutures.  The  first  four  sutures  must  be 
placed  equidistant  from  each  other,  that  is,  at  12,  3, 
6,  and  9 o’clock.  The  sutures  should  be  placed  closely 
together,  taking  care  that  the  edges  are  brought  to- 
gether meticulously  correct. 

The  raw  site,  where  the  areola  and  nipple  have  been 
removed  is  sutured  in  a straight  line  with  silk  or  cot- 
ton. In  fact,  at  no  time  during  the  operation  is  any- 
thing but  silk  or  cotton  used. 

The  transplant  is  covered  with  a square  of  paraf- 
fined-mesh  gauze,  over  which  is  placed  several  layers 
of  plain  gauze. 

Upon  completion  of  the  operation,  the  breasts  are 
bound  moderately  tight  by  a scultitus  bandage.  The 
patient  is  allowed  to  go  home  the  day  following  oper- 
ation, and  is  restricted  very  little  in  her  activity.  The 
preliminary  dressing  is  usually  done  at  the  end  of  one 
week.  Be  careful  to  thoroughly  soak  the  dressing  in 
sterile  water  or  normal  salt  solution  before  removing 
it. 

It  has  been  found  by  many  surgeons  that  the  trans- 
planted nipple  and  areola  does  not  become  absorbed, 
or  die,  but  continues  as  normal  vascularized  living  tis- 
sue in  the  vast  majority  of  cases.  If,  a few  days  fol- 
lowing the  transplantation  of  the  nipple,  the  surface 
of  the  latter  appears  dark,  or  even  black  in  color,  the 
transplantation  is  not  necessarily  unsuccessful.  On  the 
contrary,  in  most  cases,  if  not  in  all,  where  the  tech- 
nique has  been  faultless,  and  the  post-operative  care 
proper,  the  superficial,  discolored  layer,  representing 
only  the  stratum  corneum,  exfoliates,  while  the  cutis 
vera  goes  on  to  healing  by  primary  union.  It  may 
take  a few  weeks  for  the  stratum  corneum  to  separate. 
A period  of  approximately  two  months  is  usually  al- 
lowed before  the  second  operation  is  performed. 

The  marking  of  the  lines  of  incisions  for  the  sec- 
ond operation  is  done  the  day  previous  to  operation 
with  the  patient  again  in  the  standing  position.  The 


lower  incision  is  made  directly  in  the  fold  of  the 
breast.  This  is  vitally  necessary.  As  to  how  far  this 
incision  is  extended  outward  and  upward  depends  en- 
tirely upon  the  individual  case. 

One  must  use  a keen  sense  of  artistry  as  to  where 
to  place  the  upper  incision,  for  it  is  extremely  difficult 
to  visualize  how  the  breast  will  appear  with  the 
woman  in  the  upright  position  when  she  is  prone  on 
the  table.  The  upper  incision  is  carried  completely 
through  all  breast  tissue,  and  the  excess  breast  re- 
moved. Three  or  four  towel  clips  are  then  placed 
along  the  upper  skin  edge  and  approximated  to  the 
lower  skin  edge.  One  then  must  judge  how  much  fat 
and  breast  tissue  must  be  removed  to  give  a proper 
contour.  When  this  has  been  accomplished,  haemo- 
stasis must  then  be  absolute. 

The  upper  skin  line  is  always  longer  than  the  low- 
er. Three  or  four  interrupted  silk  or  cotton  sutures, 
are  first  placed  at  either  end  of  the  wound.  The  ex- 
act center  of  both  the  upper  and  lower  edges  are  then 
ascertained,  and  sutures  placed  accordingly.  After 
three  or  four  sutures  are  so  placed  in  the  center,  the 
exact  center  of  the  outer  and  inner  sides  are  again 
measured  and  sutured  in  a like  manner.  This  method 
readily  gives  an  accurate  approximation. 

Care  must  be  taken  that  there  is  no  dog-ear  at  the 
outer  end  of  the  incision.  This  can  be  prevented  by 
carefully  determining  where  the  original  incision 
should  be  placed,  and  if  necessary,  trimming  asvay 
skin  as  needed  to  accomplish  the  desired  result. 

After  one  breast  has  been  completed,  one  must  be 
extremely  careful  to  re-shape  the  second  breast  so  that 
it  will  accurately  match  the  other. 

A dry,  moderately  firm  gauze  dressing  is  then  ap- 
plied, and  again  held  in  place  with  a scultetus  band- 
age. The  dressing  must  be  so  applied  that  the  pres- 
sure will  be  evenly  distributed  over  the  entire  breast. 

There  is  a surprisingly  small  amount  of  pain  or 
shock  following  the  operation.  All  patients  have  been 
allowed  up  and  about  the  following  day. 

The  first  dressing  is  usually  done  at  the  end  of  one 
week.  Alternating  sutures  are  usually  removed  at  the 
first  dressing.  Sutures  on  the  outer  and  under  aspect 
should  not  be  removed  prior  to  ten  days  following 
the  operation  as  there  is  apt  to  be  a skin  separation. 
The  suture  lines  should  be  carefully  inspected  to  ascer- 
tain if  there  is  any  area  of  fat  liquefaction.  If  so, 
such  areas  must  be  promptly  opened.  So  far,  I have 
had  none  that  caused  serious  or  unsightly  complica- 
tions. 

Fronk-Wynn  Clinic,  1136  Union  St. 


25 


The  Management  of  Occipitoposterior  Positions 

Major  Arthur  M.  Paris,  M.C.,  A.U.S. 


During  the  past  decade  much  information  as  to 
the  cause  of  occipitoposterior  positions  has  been 
gained  by  x-ray  studies  of  the  pelvis.  Thomas  was 
among  the  first  to  point  out  the  relationship  between 
the  shape  of  the  pelvic  inlet  and  the  position  of  the 
vertex.  D'Esopo1  believes  that  90  per  cent  of  the 
posterior  positions  may  be  accounted  for  on  the  basis 
of  the  anthropoid  pelvis  in  which  there  is  a narrow- 
ing of  the  forepelvis  with  an  ample  anteroposterior 
diameter.  By  engaging  in  the  transverse  or  oblique 
posterior  plane,  the  widest  diameter  of  the  head 
avoids  the  narrowest  diameter  of  the  pelvis. 

The  present  trend  is  to  consider  this  position  as 
normal,  contrary  to  the  former  teachings  that  it  was 
distinctly  pathological.  Calkins2  states  that  in  his  se- 
ries of  780  such  cases  the  length  of  labor  and  the 
operative  incidence  were  not  materially  increased. 
While  it  is  true  that  the  majority  will  spontaneously 
rotate  to  an  anterior  position,  most  obstetricians  are 
not  in  complete  accord  with  his  views.  It  is  generally 
conceded  that  the  morbidity  and  mortality  for  both 
the  mother  and  baby  are  increased. 

The  entire  subject  of  treatment  cannot  be  covered 
in  this  brief  space;  therefore,  the  remarks  will  be  con- 
fined to  management  when  the  head  is  engaged  and 
anterior  rotation  fails  to  occur. 

A lesser  percentage  of  cases  will  rotate  sponta- 
neously to  a direct  posterior  position.  In  these  the  pel- 
vis is  usually  ample  and  I have  found  no  contradic- 
tions to  delivery  as  such,  provided  an  adequate  epi- 
siotomy  is  done  to  prevent  severe  lacerations. 

The  most  common  indications  for  operative  inter- 
ference are  fetal  and  maternal  distress,  prolonged  sec- 
ond stage  and  uterine  inertia. 

Numerous  methods  for  dealing  with  persistent  pos- 
terior positions  have  been  advocated.  To  mention  a 
few:  Tarnier’s  maneuver,  in  which  there  was  an  at- 
tempt to  rotate  the  head  by  upward  pressure  with 
the  fingers  behind  the  ear;  Hodges’  maneuver  of  up- 
ward pressure  on  the  synciput  during  pains;  the  use 
of  manual  rotation  followed  by  forceps  delivery;  or 
the  use  of  forceps  as  both  the  rotating  and  delivering 
agent. 

Read  before  the  Post  Graduate  Session  of  the  Honolulu  County 
Medical  Society,  January  II,  1945.  Approved  for  publication.  The 
opinions  and  views  set  forth  in  this  article  are  those  of  the  writer  and 
arc  not  to  be  considered  as  reflecting  the  policies  of  the  War  Depart- 
ment. 


The  method  of  choice,  and  one  that  is  possible  in 
the  majority  of  cases,  is  to  manually  rotate  the  head 
to  an  anterior  position  and  then  apply  forceps  for  de- 
livery. The  head  is  grasped  and  rotated  to  a position 
of  overcorrection  and  without  removing  the  fingers 
the  posterior  blade  is  inserted.  In  this  manner  the 
head  is  prevented  from  returning  to  its  original  site 
during  the  application.  The  posterior  blade  then 
maintains  the  position  while  the  anterior  one  is  ap- 
plied. 

If  manual  rotation  is  unsuccessful,  forceps  rotation 
must  be  done.  This  maneuver  was  first  employed  by 
Scanzoni  in  1865.  In  the  case  of  an  R.O.P.  the  forceps 
are  applied  in  the  same  manner  as  in  an  L.O.A.  posi- 
tion. The  head  is  then  rotated  by  swinging  the  han- 
dles through  a wide  arc  so  that  the  apex  of  the  blades 
will  act  as  the  axis  of  rotation.  The  handles  should 
never  be  twisted  in  an  effort  to  accomplish  the  de- 
sired position.  In  most  instances  it  is  necessary  to 
push  the  head  upward  after  the  forceps  are  applied 
to  avoid  any  pelvic  obstruction  which  might  have 
prevented  spontaneous  rotation  at  that  level.  In  some 
instances  the  head  can  be  brought  downward  and  ro- 
tated in  the  lower  forepelvis,  depending  on  the  bony 
contour  of  the  pelvis.  The  forceps  are  then  reapplied 
to  the  anterior  position  and  the  delivery  completed. 

In  1915  Kielland  devised  a forceps  without  pelvic 
curve  with  which  the  fetal  head  can  be  grasped  re- 
gardless of  the  position  in  which  it  may  lie.  Only 
one  application  is  necessary  for  rotation  and  delivery. 
Difficulty  may  be  encountered  in  applying  the  anterior 
blade;  therefore  this  method  has  not  been  as  widely 
employed  as  the  Scanzoni  maneuver. 

The  usual  methods  of  operative  delivery  may  then 
be  summarized  in  order  of  preference  as:  (1)  Man- 
ual rotation;  (2)  Scanzoni’s  method  of  double  forceps 
application;  and  (3)  Kielland’s  method  of  single  for- 
ceps rotation. 

By  careful  examination  of  the  -pelvis  during  the 
prenatal  period  one  can  often  anticipate  the  problems 
which  may  be  encountered  during  labor.  In  doubtful 
cases  x-ray  studies  of  the  pelvis  should  be  done. 
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EDITORIALS 


GASTROSCOPY 

Since  the  introduction  of  the  modern  flexible  gas- 
troscope  by  Rudolph  Schindler  in  1932,  gastroscopy 
has  become  an  increasingly  valuable  aid  in  the  diag- 
nosis and  treatment  of  obvious  and  obscure  lesions  of 
the  stomach.  The  indications  and  contraindications  to 
the  procedure,  as  well  as  its  shortcomings,  are  now 
well  recognized. 

The  preoperative  preparation  of  the  patient  and 
technique  of  introduction,  with  minor  variations,  have 
been  well  standardized.  Suffice  it  to  say  that  the  pro- 
cedure may  be  carried  out  on  anyone  who  is  not  mori- 
bund, except  for  a few  definite  contraindications.  The 
esophagus  must,  of  course,  be  patent.  The  presence 
of  large  esophageal  varices  are  said  to  render  the  pro- 
cedure highly  dangerous.  Marked  kyphosis  or  arthri- 
tic ankylosis  of  the  spine  may  prevent  the  introduc- 
tion of  the  instrument.  General  debilitation  and  car- 
diac disease  are  not  considered  contraindications. 

It  is  of  course  highly  important,  for  a satisfactory 
examination,  to  obtain  the  fullest  cooperation  of  the 
patient.  Each  step  is  carefully  explained  as  the  exam- 
ination proceeds.  This  psychological  preparation  can- 
not be  hurried,  and  most  observers  are  amazed  at  the 
smoothness  with  which  the  operation  is  accomplished. 

The  value  of  a clear  view  of  a cavity  of  the  body 
cannot  be  overemphasized.  With  the  modern  instru- 
ment a view  comparable  to  that  of  a cystoscope  is  pos- 
sible in  almost  every  case.  Yet  physicians  as  a whole 
have  been  slow  to  adopt  this  procedure.  The  reason 
for  this  reluctance  is  probaoly  a carry-over  from  the 
unsatisfactory  and  often  definitely  dangerous  era  of 
the  old  type  rigid  instrument.  There  remains,  how- 
ever, even  with  flexible  gastroscope,  a definite  risk  to 
the  procedure.  In  the  hands  of  those  especially 
trained,  the  risk  is  practically  negligible.  It  must  be 
remembered,  however,  that  perforations  of  the  eso- 
phagus and  stomach  do  occasionally  occur. 


The  greatest  advantage  of  gastroscopy  over  other 
methods  of  examination  of  the  stomach  is  that  the 
mucosa  is  seen  by  direct  vision.  With  the  exception 
of  a small  portion  of  the  lesser  curvature  of  the  an- 
trum distal  to  the  angulus,  a small  portion  of  the  pos- 
terior wall  upon  which  the  instrument  lies,  and  vary- 
ing amounts  of  the  extreme  cardiac  portion,  the  whole 
of  the  stomach  can  be  seen. 

It  should  be  stated  at  the  earliest  opportunity  that 
gastroscopy  is  not,  by  itself,  a complete  diagnostic 
procedure.  It  is  an  adjunct,  and  an  adjunct  only,  to 
a careful  and  complete  x-ray  examination.  It  has 
been  proved  many  times  that  either  procedure  alone 
may  miss  lesions  easily  demonstrated  by  a combination 
of  the  two.  The  author  does  not  mean  to  infer  that 
gastroscopy  should  be  routinely  used  in  the  exami- 
nation of  all  patients  suspected  of  having  disease  of 
the  stomach.  Although  the  procedure  is  painless,  it 
remains  an  uncomfortable  ordeal  to  the  patient,  and 
one  that  must  be  reserved  for  special  indications. 

It  is  in  the  differential  and  early  diagnosis  of  or- 
ganic lesions  of  the  stomach  that  gastroscopy  has  its 
greatest  value.  Under  modern  roentgenographic  study 
there  has  been  no  appreciable  lowering  of  the  mor- 
tality rate  from  carcinoma.  This  is  due  to  one  thing 
only — diagnosis  is  not  made  early  enough  so  that  the 
lesion  can  be  subjected  to  surgery  in  the  operable 
state.  One  of  the  clearest  indications  for  gastroscopy 
is  the  patient  who  is  suffering  from  vague  stomach 
disorders,  with  achlorhydria  and  with  or  without 
positive  or  suspicious  x-ray  findings. 

Surgeons  as  a whole  are  viewing  all  gastric  ulcers 
with  increasing  suspicion.  The  differentiation  of  a 
benign  from  a malignant  ulcer  by  x-ray  alone  is  not 
always  easy.  By  the  time  a definite  change  has  taken 
place  the  period  of  operability  may  well  be  passed. 
Very  often  the  x-ray  will  give  a false  impression  of 
healing,  due  to  the  fact  that  the  crater  has  become 
filled  with  mucus  and  exudate.  The  gastroscope  will 
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not  only  reveal  this  condition  but  also  by  direct  view 
will  show  the  infiltration,  induration,  and  interference 
of  motility  brought  on  by  neoplastic  invasion.  In  the 
hands  of  experts,  in  known  carcinomas,  the  gastro- 
. scope  can  often  be  relied  upon  to  determine  oper- 
ability with  as  great  a degree  of  accuracy  as  can  the 
surgeon  during  exploratory  laparotomy.  Lesions  that 
have  already  infiltrated  the  stomach  wall  by  local 
metastasis,  or  those  involving  very  large  areas,  may 
well  be  spared  a laparotomy.  Benign  tumors  and 
polyps  as  a whole  are  easily  seen  and  differentiated. 

Perhaps  the  next  greatest  value  of  gastroscopy  is  in 
the  diagnosis  and  treatment  of  the  so-called  gastric 
neurosis.  Many  are  the  patients  who  continue  to 
complain  of  ulcer  type  pain,  have  negative  x-ray  find- 
ings, and  are  on  an  adequate  ulcer  regimen.  The  gas- 
troscope  may  reveal  atrophic  or  hypertrophic  mucosal 
changes,  interference  with  motility,  or  even  ulcers 
not  demonstrable  by  x-rays.  The  psychological  effects 
of  a direct  negative  examination  are  obvious. 

Often,  in  the  postoperative  stomach,  x-ray  exami- 
nation is  unsatisfactory.  A great  deal  may  be  learned 
by  direct  visualization  of  the  stoma  and  surrounding 
mucosa.  Marginal  ulcers  are,  as  a rule,  easily  demon- 
strated. The  gastroscope  also  may  show  whether  or 
not  the  artificial  stoma  has  taken  up  the  normal  rhy- 
thm of  a true  pylorus;  if  not,  poor  function  will  per- 
sist until  corrected. 

This  is  merely  a summary  of  some  of  the  facts 
concerning  gastroscopy.  It  is  a safe  procedure  of 
proved  value  that  gives  information  obtainable  in  no 
other  way.  It  should  be  stressed  again  that  gastro- 
scopy has  its  greatest  value  when  combined  with  a 
careful  clinical  and  x-ray  examination.  The  appear- 
ance of  a disease  noted  in  the  gastric  mucosa  must  be 
correlated  and  evaluated  with  the  clinical  picture  of 
the  patient  as  a whole.  It  is  hoped  that  the  more  fre- 
quent use  of  the  gastroscope  may  help  to  lower  the 
mortality  in  the  almost  hopeless  disease  of  cancer  of 
the  stomach. 

C.  M.  Burgess,  M.D. 


BOOK  REVIEW 

A len  Under  Stress,  by  Lt.  Col.  Roy  Grinker  and 
Major  John  Spiegel.  Philadelphia,  The  Blakiston 
Co.,  1945. 

This  book  grew  out  of  the  authors’  extensive 
experience  with  psychiatric  problems  in  the  ground 
and  air  forces  in  the  European  Theater  of  Operations. 
It  is  interesting,  comprehensive,  and  so  well  written 
as  to  make  the  various  reactions  understandable. 
Prevention,  treatment  and  after-care  stem  naturally 
from  this  understanding.  The  dynamic  nature  of 
maladjustment  is  repeatedly  demonstrated.  There 


is  no  longer  any  place  for  the  concept  of  "weakness” 
in  those  who  cannot  satisfactorily  absorb  and  organ- 
ize all  the  stresses  upon  them  in  war. 

"Narco-synthesis” — a form  of  treatment  used  ex- 
tensively by  the  authors  in  many  cases — is  well  pre- 
sented. This  form  of  therapy  probably  represents 
a technical  advance  attributable  more  or  less  directly 
to  the  war  situations. 

William  F.  Shanahan,  M.D. 


PREMARITAL  EXAMINATION  FOR  SYPHILIS 

On  and  after  July  1,  1945  every  person  marrying 
in  the  Territory  of  Hawaii  must  obtain  a medical 
examination  for  syphilis  including  an  approved  blood 
test.  The  examination  and  blood  test  must  be  made 
within  a period  of  thirty  days  immediately  prior  to 
the  first  day  on  which  such  license  may  be  issued. 

Procedure  of  Examination 

1.  The  applicant  for  marriage  consults  a- licensed 
physician  or  commissioned  medical  officer  of  the  U.S. 
Army,  Navy,  or  Public  Health  Service  for  an  examina- 
tion and  blood  test. 

2.  The  physician  sends  a specimen  of  blood  to  an 
approved  private  laboratory  or  the  Board  of  Health 
laboratory.  The  physician  does  not  fill  out  any  form  at 
this  time.  It  is  extremely  important,  however,  that  the 
specimen  be  labelled  or  checked  "premarital  blood 
test" , as  the  laboratory  issues  the  certificate  form  only 
for  specimens  so  identified. 

3.  The  laboratory  examines  the  specimen  and 
initiates  the  "Premarital  Health  Certificate."  The 
upper  portion  of  the  certificate  is  filled  in  by  the 
laboratory  and  it  is  then  sent  to  the  physician  along 
with  a copy  of  the  laboratory  report. 

4.  After  examining  the  applicant  for  evidence 
of  syphilis  and  inspecting  the  laboratory  report,  if 
there  is  no  evidence  of  infectious  syphilis  the  phy- 
sician completes  the  certificate  by  dating  and  signing 
it,  and  gives  it  to  the  applicant. 

5.  The  applicant  signs  the  certificate  and  presents 
it  to  the  license  agent  when  applying  for  a license 
to  marry. 


POST-WAR  HEALTH  PLANS 

The  Post-war  Planning  Committee  for  Health,  for- 
merly a branch,  under  Dr.  C.  L.  Wilbar,  of  the 
Chamber  of  Commerce’s  Post-war  Planning  Com- 
mittee for  Human  Welfare,  is  about  to  be  absorbed 
into  the  Public  Health  Committee  of  the  Chamber  of 
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Commerce,  under  the  direction  of  Dr.  Raymond  Ne- 
belung.  On  the  occasion  of  this  transfer,  which  is 
occurring  after  between  six  months  and  a year  of  ac- 
tivity of  the  various  groups,  Dr.  Wilbar  presented 
to  Mr.  Arthur  Eyles  a preliminary  report  of  the  find- 
ings of  the  committees.  These  are  embodied  in  thirty- 
four  pages,  and  are  much  too  voluminous  to  reprint 
in  detail. 

There  are  18  committees,  of  which  all  except  8 
(those  on  Health  Aspects  of  Social  Hygiene,  School 
Health,  Maternal  and  Child  Health,  Mental  Hygiene, 
Statistics  and  Biometrics,  Industrial  Health,  Com- 
munity Education,  and  Nursing  Services)  have  ar- 
rived at  some  preliminary  or  final  conclusions.  Of 
the  22  subcommittees,  11  have  not  as  yet  arrived  at 
any  conclusions:  these  are  the  subcommittees  on  Hos- 
pital Services,  Clinical  Laboratory  Services,  Dental 
Services,  Leprosy,  Other  Communicable  Diseases, 
Chronic  Diseases,  Maternal  Health,  Child  Health, 
Sewage  Disposal,  Garbage  Disposal,  and  Meat  Con- 
trol. 

A summary  of  the  reports,  with  the  title  and  chair- 
man of  each  reporting  group,  follows: 

COMMITTEE 

AND  CHAIRMAN  RECOMMENDATIONS 

Hospital  Beds 
Harry  P.  Field 

Tuberculosis  sanatoria  should  be  centrally  controlled. 
The  Johnson-Onstott  reports  are  endorsed. 

Clinics 

Dr.  J.  W.  Lam 

Palama  Clinic  should  eventually  become  part  of  one 
or  more  hospitals. 

The  Chamber  of  Commerce  should  study  the  post- 
war need  for  out-patient  facilities  in  our  hospitals. 

Medical  Treatment  Services 
Wm.  P.  Crandall 

(Medical  Services) 

Dr.  A.  S.  Price 

The  proposal  and  supervision  of  any  Basic  Science 
Law  should  be  the  responsibility  of  the  University 
• of  Hawaii. 

The  one-year  residence  clause  should  not  be  altered 
at  present. 

Fellowships  and  interneships  on  the  Mainland  should 
be  fostered  for  men  planning  to  practice  here. 

Doctors  wishing  to  practice  here  should  be  required 
to  have  had  2 or  more  years  of  premedical  study, 
graduation  from  a class  A medical  school,  and  1 
year's  (or,  for  the  duration,  9 months')  interneship. 

(Occupational  Therapy) 

Mrs.  L.  M.  Dowsett 

A system  of  licensure  of  occupational  therapists  is 
needed  here. 

The  present  volunteer  training  program  of  such  per- 
sons should  be  continued. 


COMMITTEE 

AND  CHAIRMAN  RECOMMENDATIONS 

One  therapist  can  run  a department  in  2 or  3 small 
hospitals,  with  help. 

Locally  available  occupational  therapy  supplies  should 
be  used  when  feasible. 

A central  headquarters  and  fund  for  obtaining  and 
distributing  occupational  therapy  supplies  would  be 
desirable. 

(Physiotherapy) 

Ruth  Aust 

A permit  to  practice  physiotherapy  should  be  required 
in  the  Territory  (this  is  now  law). 

Communicable  Diseases 
Dr.  A.  V.  Molyneux 
(Venereal  Diseases) 

Dr.  Samuel  Allison 

The  Health  Department  should  have  a separate  Bu- 
reau covering  preventive  medicine,  communicable 
diseases,  tuberculosis,  and  venereal  diseases. 

Treatment  for  "VD " should  be  available  to  all. 

Hospitalization  of  "VD  cases  should  be  freely  per- 
mitted. 

Outpatient  treatment  for  "VD  ' must  be  continued,  at 
Palama  or  elsewhere. 

Supervised  free  provision  of  antisyphi  Iitic  drugs 
should  be  continued. 

All  contacts  and  delinquent  cases  should  be  followed 
up,  examined,  returned  to  treatment  if  necessary. 

Extensive  serologic  surveys  are  recommended. 

Premarital  blood  tests  are  recommended  ( ibis  is  now 
law  ) . 

Free  "VD"  laboratory  service  should  be  continued. 

"VD"  education  should  be  continued. 

Prophylactic  stations  should  continue  to  be  operated 
by  the  Army. 

Universal  reporting  of  all  "VD"  contacts  should  be 
continued. 

(Tuberculosis) 

Dr.  H.  H.  Walker 

Leahi  Hospital  should  immediately  be  expanded  to 
about  950  beds. 

Centralized  control  of  Territorial  tuberculosis  sana- 
toria should  be  vested  in  a committee  responsible  to 
the  Board  of  Health. 

Nutrition 

Marjorie  Abel 

The  Territory  needs  a coordinating  committee  for  nu- 
trition. 

Each  county  needs  a Board  of  Health  nutritionist. 

Each  large  industry  needs  its  own  nutritionist. 

The  Dept,  of  Public  Welfare  needs  a nutritionist. 

The  Dept,  of  Public  Instruction  needs  several  nutri- 
tionists. 

The  Dept,  of  Institutions  needs  a food  supervisor. 

The  Hawaii  Teachers'  College  should  require  one  se- 
mester of  dietetics. 

The  University  of  Hawaii  should  offer  a summer 
school  course  in  public  health  nutrition,  and  social 
workers  should  be  required  to  take  it. 

Flour  in  Hawaii  should  be  enriched  (this  is  now 
law) . 
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COMMITTEE 

AND  CHAIRMAN  RECOMMENDATIONS 

Sanitation 

B.  J.  McMorrow 

(Pure  Foods  and  Drugs) 

George  Akau 

Food  inspection  should  be  a Board  of  Health  function 
( this  is  now  law). 

Peddlers  of  food  or  food  products  should  obtain 
Board  of  Health  permits  (this  is  now  law). 

Food,  drug  and  cosmetic  manufacturers  should  be  re- 
quired to  hold  Board  of  Health  permits. 

(Rodent  Control ) 

Kaarlo  W.  Nasi 

Rodent  control  should  be  expanded  and  better  financed 
(done  by  1945  Legislature) . 

Rodent  control  education  is  needed,  including  high 
school  instruction  in  it. 

Honolulu  and  Hilo  garbage  disposal  and  rat-proofing 
need  to  be  improved. 

The  USPHS  should  be  on  guard  against  importation 
of  rodents  into  the  Territory. 

(Mosquito  Control) 

Arve  H.  Dahl 

A Board  of  Health  Division  should  be  created  to 
supervise  this  field. 

$168,000  should  be  spent  on  it  in  the  next  2 years 
(authorized  by  1945  Legislature) . 

Control  requires  premise  to  premise  inspection,  edu- 
cation, a complaint  service,  special  spraying  and 
fish-planting  where  needed,  survey  of  airport  areas, 
coordination  with  military  control  efforts,  and  a 
permanent  staff  which  can  be  rapidly  expanded  in 
case  of  a mosquito-borne  epidemic. 

High-schools  should  teach  mosquito  control. 

(Milk  Control) 

Dr.  W.  B.  Herter 

The  USPHS  Milk  Code  and  Ordinance  should  be 
adopted  here  (this  is  now  law). 

All  Honolulu  (and  perhaps  all  Territorial)  milk 
should  be  pasteurized. 

(Parasitology) 

J.  E.  Alicata 

The  Board  of  Health  should  establish  and  maintain 
a parasitological  research  laboratory. 

The  Board  of  Health  should  question  physicians  re- 
garding parasite-caused  diseases. 

(Water  Control ) 

L.  H.  Hershler 

The  Territory  should  purchase  12,000  acres  of  wa- 
tershed land  to  prevent  its  private  development. 


committee 

AND  CHAIRMAN  RECOMMENDATIONS 

The  sewerage  program  of  the  City  and  County  is  en- 
dorsed. 

The  next  10  years  will  see  the  need  of  an  added  20,- 
000,000  gallons  of  water  a day  for  suburban  resi- 
dents. 

(Healthful  Housing) 

F.  A.  Schramm 

13,500  new  units  currently  needed,  and  2,000  more 
each  year. 

Present  slum  clearance  program  not  needed  now. 

Land  utilization  program  of  Honolulu  Planning  Com- 
mission should  be  encouraged. 

Sewerage  extensions  and  other  municipal  facilities 
should  be  available  before  building  is  allowed. 

Building  codes  should  be  revised  to  conform  to  local 
conditions. 

A trained  public  health  engineer  should  be  made 
available  to  help  supervise  the  housing  problem. 

Requisitioning  of  civilian  building  materials  by  the 
military  should  be  at  a minimum. 

Public  Health  Administration 
Dr.  R.  H.  Onstott 

This  committee  will  confine  itself  to  recommendations 
regarding  laws,  regulations,  and  health  organiza- 
tions. 

Professional  Health  Education 
Gregg  M.  Sinclair 

Boards  of  Examiners  in  all  the  healing  arts  should 
file  their  questions  and  their  results  with  the  Board 
of  Health. 

Such  Boards  should  be  made  more  nearly  uniform. 

National  Boards  should  be  accepted  as  standard  re- 
quirements for  qualification  of  specialists. 

University  of  Hawaii  should  train  sanitary  inspectors. 

Pan  Pacific  and  other  international  meetings  of  those 
engaged  in  healing  arts  should  be  encouraged,  and 
held  at  the  University  of  Hawaii  when  feasible. 

The  University  should  train  persons  in  Physical  Edu- 
cation and  Recreation. 

The  University  is  commended  for  offering  training 
in  Nursing,  Medical  Technology,  and  Bacteriology. 

The  foregoing  material  represents  an  enormous 
amount  of  constructive  thought  and  discussion  and 
work  by  the  members  of  the  committees.  The  com- 
mittees and  subcommittees  which  have  not  yet  report- 
ed have  in  many  instances  done  a great  deal  of  work, 
and  their  reports  will  no  doubt  be  ready  later  on.  The 
whole  program  is  an  altogether  admirable  one,  and 
a great  deal  of  good  may  be  expected  to  come  of  it. 
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EVALUATION  OF  LABORATORIES  APPROVED  TO 
CONDUCT  PRENATAL  AND  PREMARITAL 

SEROLOGIC  TESTS  FOR  SYPHILIS,  JUNE,  1945 

Thirty-two  laboratories,  including  those  of  the 
Board  of  Health,  expressed  their  desire  to  participate 
in  the  serologic  evaluation  held  on  June  5,  1945. 
Through  the  cooperation  of  the  Territorial  Hospital 
for  the  Mentally  111,  blood  specimens  were  obtained 
from  5 individuals  with  varied  serologic  pictures.  A 
portion  of  one  of  these  specimens  (#2)  was  diluted 
with  pooled  negative  sera  1:15,  1:8,  1 :4,  1 :2  and  1 :1. 
These  dilutions  respectively  were  used  as  specimens 
#6  to  #10.  While  10  specimens  may  not  be  con- 
sidered sufficient  to  gauge  the  sensitivity  and  speci- 
ficity of  serologic  results,  it  was  felt  that  these,  with 
subsequent  evaluations  at  frequent  intervals,  would 
meet  the  practical  needs  of  the  community  satisfac- 
torily. Identical  specimens  were  submitted  to  all  the 
participating  laboratories  under  code  numbers.  Each 
laboratory  was  given  an  identifying  number  by  means 
of  which  it  could  compare  its  findings  with  the  results 
of  the  other  participants,  whose  identities  were  also 
concealed  by  identifying  numbers. 

One  complement-fixation  test,  the  Kolmer,  and  3 
standard  flocculation  tests,  the  Kahn,  Kline,  and 
Eagle,  were  performed  by  the  participating  labora- 
tories. 

Twenty-eight  of  the  32  laboratories  taking  part  per- 
formed Kahn  tests.  Seven  did  the  Kahn  test  alone,  14 
the  Kahn  in  conjunction  with  Kolmers,  3 the  Kahn 
with  Klines  and  5 did  Kahns  with  Eagles.  Thirteen 
laboratories  performed  Kolmer  tests,  all  of  them 
along  with  one  or  more  flocculation  tests. 

This  was  an  evaluation  of  laboratories  and  not  of 
the  specificity  or  sensitivity  of  any  given  serologic  test 
for  syphilis.  Only  one  serum  specimen  (#4)  was 
from  a normal  donor.  Specimens  1,  2,  3 and  5 came 
from  treated  cases  of  syphilis  with  varied  reagin  ti- 
ters. Specimen  2 was  diluted  in  the  previously  men- 
tioned proportions  with  pooled  negative  serum  to  pro- 
vide specimens  6,  7,  8,  9 and  10. 

One  of  the  28  laboratories  performing  Kahn  tests 
reported  unsatisfactory  readings.  A check  with  this 
laboratory  revealed  that  the  technician  was  inacti- 
vating blood  sera  at  37°  C.  instead  of  56°  C.  and  in- 
cubating at  56°  C.  Because  of  this  error,  the  techni- 
cian had  been  reporting  all  "positive”  blood  speci- 
mens as  negative."  Three  laboratories  reported  low 
readings.  Three  laboratories  failed  to  interpret  the 


results  of  their  Kahn  tests  properly  for  one  or  more 
of  the  specimens.  The  interpretation  of  Kahn  tests 
was  guided  by  U.  S.  Public  Health  Service  Supple- 
ment No.  9 to  Venereal  Disease  Information,  1939 
(pages  190-191).  A total  of  6 pluses  to  12  pluses 
on  the  three  tubes  be  reported  Positive.  A total  of 
21/)  pluses  to  5 pluses  on  the  three  tubes  be  reported 
Doubtful.  A total  of  2 pluses  or  less  be  reported 
Negative.” 

Two  of  the  thirteen  laboratories  performing  Kol- 
mer complement-fixation  tests  showed  high  sensitivity. 

Two  of  the  nine  laboratories  performing  Eagle  tests 
reported  positive  specimens  as  negative. 

The  three  laboratories  conducting  Kline  tests  were 
in  full  agreement. 

The  results  of  this  evaluation  test  revealed  that  with 
the  exception  of  a few  laboratories,  the  serologic  work 
performed  by  the  laboratories  throughout  the  Terri- 
tory of  Hawaii  continues  to  be  of  high  quality.  The 
degree  of  uniformity  among  the  majority  of  the  la- 
boratories evaluated  represents  the  upper  limit  attain- 
able with  the  technical  methods  now  available. 

On  the  basis  of  the  results  of  the  aforementioned 
evaluation,  the  following  31  laboratories  have  been 
approved  by  the  Board  of  Health  to  conduct  prenatal 
and  premarital  serologic  tests  for  syphilis  during  the 
current  fiscal  year: 

OAHU 

Ewa  Plantation  Hospital  Laboratory 
Dr.  Pinkerton's  Laboratory 

Honolulu  Peacetime  Blood  Plasma  Bank  Laboratory 

Queen's  Hospital  Laboratory 

Kuakini  Hospital  Laboratory 

Alsup  Clinic  Laboratory 

Leahi  Hospital  Laboratory 

Fronk-Wynn  Clinic  Laboratory 

Drs.  Batten  & Bell  Laboratory 

St.  Francis  Hospital  Laboratory 

City  & County  Emergency  Hospital  Laboratory 

Drs.  Culpepper  & Bailey  Laboratory 

Kahuku  Hospital  Laboratory 

The  Clinic  Laboratory 

The  Medical  Group  Laboratory 

Kapiolani  Maternity  & Gynecological  Hospital  Laboratory 
Board  of  Health  Laboratory,  Honolulu 

HAWAII 

Hilo  Memorial  Hospital  Laboratory 
Puumaile  Hospital  Laboratory 
Board  of  Health  Laboratory,  Hilo 
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MAUI 


MOLOKAI 


Kula  Sanatorium  Laboratory 
Malulani  Hospital  Laboratory 
Puunene  Hospital  Laboratory 
Paia  Hospital  Laboratory 
Wailuku  Board  of  Health  Laboratory 
Pioneer  Mill  Hospital  Laboratory 


KAUAI 

Samuel  Mahelona  Hospital  Laboratory 
Kauai  Medical  Society  Laboratory 
Board  of  Health  Laboratory,  Kauai 


Shingle  Memorial  Hospital  Laboratory 
Board  of  Health  Laboratory,  Molokai 


In  addition  to  the  laboi-uories  listed  above,  the  la- 
boratories of  the  Army,  Navy  and  Public  Health  Serv- 
ice are  acceptable,  for  legally  required  serologic  tests 
for  syphilis. 


Bernard  Witlin,  ScD.* 


♦Bacteriologist,  U.  S.  Public  Health  Service,  States'  Relations  Di- 
vision assigned  to  the  Board  of  Health,  Territory  of  Hawaii  as  Acting 
Director,  Bacteriological  Laboratories. 


Clinicians  agree  that  Schieffelin  BENZE* 
STROL  is  a significant  contribution  to  ther- 
apy in  that  it  is  both  estrogenimlly  effective 
and  singularly  well  tolerated,  whether  ad- 
ministered orally  or  parenterally. 

“In  our  hcnds  il  has  proved  to  be  an  effective 
estrogen  when  administered  either  orally  or 
parenterally  and  much  lefs  toxic  than  diethylstil- 
bestrol  at  the  therapeutic  levels".  (Talisman, 
M.  R.—  Am.  Jour.  Obstet.  & Gynec.  46,  534,  1943) 

“During  the  last  two  years  l have  used  the  new 
synthetic  estrogen  Benzestrol  in  patients  in  whom 
estrogenic  therapy  was  indicated.  The  results 
have  been  uniformly  satisfactory".  (Jaeger,  A.  S 
Journal  Indiana  Stale  Med.  Assn.  37,  117,-1944) 


Schieffelin  BENZESTROL  is  indicated  in  all 
conditions  for  which  estrogen  therapy  is  or- 
dinarily recommended  and  is -available  in 
tablets  of  0.5, 1.0, 2.0  and  5.0  mg.;  in  solution 
in  10  cc.  vials,  5 mg.  per  cc.;  and  vaginal 
tablets  of  0.5  mg.  strength. 

Literature  and  Sample  on  Request 

Schieffelin  & Co. 

Pharmaceutical  and  Research  Laboratories' 
30  COOPER  SQUARE  • NEW  YORK  3,  N.Y. 
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NEUROPSYCHIATRIC  COMMENT 


L 


THE  PROPOSED  NEUROPSYCHIATRIC  INSTITUTE 
BILL  (H.R.  2550) 

H.  R.  2550  was  presented  to  the  Congress  of  the 
United  States  on  March  9,  1945,  by  Representative 
J.  Percy  Priest  of  Tennessee.  It  is  endorsed  whole- 
heartedly by  the  National  Committee  for  Mental  Hy- 
giene, and  is  receiving  support  from  the  American 
Psychiatric  Association.  It  is  intended  to  supply  the 
demand  for  a program  of  proportions  far  beyond  the 
range  of  private  initiative  and  finance. 

The  bill  for  the  first  time  expresses  Federal  inter- 
est, commensurate  with  the  size  of  the  problem,  in 
the  advancement  of  knowledge  of  mental  illness. 

It  offers  a needed  outside  lift  to  states  and  com- 
munities in  their  efforts  to  make  progress  in  their 
campaign  against  mental  illness.  States  and  com- 
munities will  be  helped  in  providing  clinic  facilities 
on  a broader  scale. 

It  promises  a significant  advance  in  overcoming 
geographical  isolation,  haphazard  training  of  person- 
nel, half-hearted  research,  and  meager  financial  sup- 
port which  have  in  the  past  always  handicapped  an)’ 
movement  for  national  mental  health. 

H.  R.  2550  provides  for  the  appropriation  of  a sum 
of  510,000,000  each  fiscal  year  to  establish  a National 
Neuropsychiatric  Institute  under  the  Surgeon  General 
of  the  United  States  Public  Health  Service.  This  in- 
stitute would  include  a research  center  at  Bethesda, 
Maryland,  where  it  could  enjoy  the  laboratory  and 
other  research  facilities  of  that  location.  It  also  pro- 
vides for  a National  Adi'isory  Council  consisting  of 
the  Surgeon  General  and  six  members  appointed  by 
him  from  leading  medical  or  scientific  authorities  out- 
standing in  the  study,  diagnosis,  or  treatment  of  neu- 
ropsychiatric disorders. 

In  carrying  out  the  purposes  of  H.  R.  2550,  the 
Surgeon  General  is  authorized  through  the  Institute 
to: 

(a)  conduct,  assist,  and  foster  researchers,  inves- 
tigations, experiments,  and  demonstrations  relating 
to  the  cause,  prevention,  and  methods  of  diagnosis 
and  treatment  of  neuropsychiatric  disorders; 

(b)  promote  the  coordination  of  researches  con- 
ducted by  the  Institute,  and  similar  researches  con- 
ducted by  other  agencies,  organizations,  and  individ- 
uals; 

(c)  make  available  research  facilities  of  the  Serv- 
ice to  appropriate  public  authorities,  and  to  health 
officials  and  scientists  engaged  in  special  studies  re- 
lated to  the  purposes  of  this  Act; 


(d)  make  grants-in-aid  to  universities,  hospitals, 
laboratories,  and  other  public  or  private  institutions, 
and  to  individuals  for  such  research  projects  as  are 
recommended  by  the  National  Advisory  Mental 
Health  Council; 

(e)  for  purposes  of  study,  admit  and  treat,  at  the 
Institute,  voluntary  patients; 

(f)  collect  and  make  available  through  publi- 
cations and  other  appropriate  means,  information  as 
to,  and  the  practical  application  of,  research  and  other 
activities  carried  on  pursuant  to  this  Act; 

(g)  secure  from  time  to  time,  and  for  such  pe- 
riods as  he  deems  advisable,  the  assistance  and  advice 
of  persons  from  the  United  States  or  abroad,  who  arc- 
experts  in  the  field  of  neuropsychiatric  disorders; 

(h)  establish  and  maintain  fellowships  in  the  In- 
stitute; 

(i)  (1)  provide  training  and  instruction  in  mat- 
ters relating  to  the  diagnosis,  prevention,  and  treat- 
ment of  neuropsychiatric  disorders,  (2)  provide  the 
necessary  facilities  where  such  training  and  instruc- 
tion may  be  given  to  persons  found  by  the  Surgeon 
General  to  have  proper  qualifications;  and 

(j)  assist,  through  grants,  demonstrations,  and  as 
otherwise  provided  in  this  Act,  States,  counties, 
health  districts,  and  other  political  subdivisions  of  the 
States  and  non-profit  agencies  in  establishing  and 
maintaining  adequate  measures  for  the  prevention, 
treatment,  and  control  of  neuropsychiatric  disorders, 
including  training  and  instruction  of  personnel  in  sub- 
jects related  to  neuropsychiatry,  and  the  provision  of 
necessary  facilities  for  such  training  and  instruction. 

The  National  Advisory  Mental  Health  Council  is 
authorized : 

(a)  to  review  research  projects  or  programs  sub- 
mitted to  or  initiated  by  it  relating  to  the  study  of 
the  cause,  prevention,  or  methods  of  diagnosis  and 
treatment  of  neuropsychiatric  disorders,  and  to  recom- 
mend to  the  Surgeon  General,  for  prosecution  under 
section  3 of  this  Act,  any  such  projects  which  it  be- 
lieves show  promise  of  making  valuable  contributions 
to  human  knowledge  with  respect  to  the  cause,  pre- 
vention, or  methods  of  diagnosis  and  treatment  of 
neuropsychiatric  disorders; 

(b)  to  collect  information  as  to  studies  which  are 
being  carried  on  in  the  United  States  or  any  other 
country  as  to  the  cause,  prevention,  and  methods  of 
diagnosis  and  treatment  of  neuropsychiatric  disorders, 
by  correspondence  or  by  personal  investigation  of  such 
studies,  and  with  the  approval  of  the  Surgeon  General 
make  available  such  information  through  the  appro- 
priate publications  for  the  benefit  of  health  and  wel- 
fare agencies  and  organizations  (public  or  private), 
physicians,  or  any  other  scientists,  and  for  the  infor- 
mation of  the  general  public; 

(O  to  review  applications  from  any  university, 
hospital,  laboratory,  or  other  institution  or  agency, 
whether  public  or  private  or  from  individuals,  for 
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grants-in-aid  for  research  and  demonstration  projects 
relating  to  neuropsychiatric  disorders,  and  certify  to 
the  Surgeon  General  its  approval  of  grants-in-aid  in 
the  cases  of  such  projects  which  show  promise  of 
making  valuable  contributions  to  human  knowledge 
with  respect  to  the  cause,  prevention,  or  methods  of 
diagnosis  or  treatment  of  neuropsychiatric  disorders; 

(d)  to  review  applications  from  any  public  or 
other  non-profit  institution  for  grants-in-aid  for  train- 
ing and  instruction  in  matters  relating  to  the  diag- 
nosis, prevention,  and  treatment  of  neuropsychiatric 
disorders,  and  certify  to  the  Surgeon  General  its  ap- 
proval of  such  applications  as  it  determines  will  best 
carry  out  the  purposes  of  this  Act; 


The  added  objection  has  been  raised  that  the  chan- 
neling of  grants  through  state  health  departments 
and  through  mental  hospitals  is  not  necessarily  an 
ideal  procedure.  State  hospitals  and  health  depart- 
ments have  been  treating  mental  patients  for  many 
years,  and  there  is  certainly  little  evidence  to  show 
that,  on  the  whole,  their  medicine  is  superior  to  that 
of  private  institutions.  Until  such  evidence  is  pre- 
sented many  of  us  are  opposed  to  any  legislation 
which  will  throw  greater  control  to  the  states  (which 
include  Hawaii  and  Porto  Rico  under  the  terms  of 
this  bill). 


(e)  to  recommend  to  the  Surgeon  General  for  ac- 
ceptance conditional  gifts  pursuant  to  section  501  of 
the  Public  Health  Service  Act  for  carrying  out  the 
purposes  of  this  Act;  and 

(f)  to  make  recommendations  to  the  Surgeon  Gen- 
eral with  respect  to  carrying  out  the  provisions  of 
this  Act. 

There  is  no  question  but  that  the  intent  of  this  Bill 
is  good.  The  chief  objections  have  been  to  the  pro- 
posed channels  of  administration  and  control.  There 
are  those  of  us  who  feel  that  the  government  is  al- 
ready practicing  entirely  too  much  medicine,  and  that 
this  would  put  the  Public  Health  Service  a bit  further 
along  the  road  toward  eventual  domination  of  the 
medical  scene. 


We  feel  that  the  bill  should  therefore  make  grants 
directly  to  the  institutions  or  individuals  concerned — 
at  least  in  Hawaii — rather  than  through  state  agen- 
cies. We  believe  that  otherwise  the  bill  might  prove 
detrimental  rather  than  beneficial  to  the  mental  health 
situation  by  turning  control  of  the  administration  of 
funds  over  to  a Territorial  agency  to  the  possible  ex- 
clusion of  worthy  agencies  and  individuals  who  are 
not  connected  with  the  government  in  some  fashion. 


By  and  large,  however,  the  proposed  bill  seems 
sound  and  worthy  of  support,  with  reservations  as 
to  the  mode  of  administration  and  channeling  of 
grants  and  funds. 


405  Dillingham  Bldg. 


R.  D.  Kepner,  M.D. 
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HONOLULU  COUNTY  MEDICAL  SOCIFTY 

The  annual  meeting  of  the  Honolulu  County  Med- 
ical Society  was  held  in  the  Mabel  Smyth  Auditorium 
on  Friday,  April  6,  1945.  The  annual  reports  were 
read  and  approved.  Due  to  the  uncertainty  as  to 
which  doctors  will  remain  in  civilian  practice  during 
the  coming  year,  it  was  voted  to  postpone  the  annual 
election  of  officers  for  at  least  sixty  days.  Delegates 
were  elected  for  the  annual  meeting  of  the  Hawaii 
Territorial  Medical  Association. 


The  Honolulu  County  Medical  Society  omitted  its 
May  meeting  because  of  the  annual  meeting  of  the 
Hawaii  Territorial  Medical  Association  held  in  Ho- 
nolulu from  May  3 to  6,  1945. 


The  Honolulu  County  Medical  Society  met  in  the 
Mabel  Smyth  Auditorium  on  Friday,  June  15,  1945. 
Dr.  Halford  presided.  There  were  50  present. 

The  program  was  as  follows: 

Traumatic  Perforation  of  the  Gall  Bladder,  R.  L.  Hill, 

M.D. 

History  of  Gall  Bladder  Surgery  in  Hawaii,  J.  R.  Judd, 

M.D. 

X-Ray  Diagnosis  of  Gall  Bladder  Disease,  Lt.  Col.  L.  M. 
Garrett,  M.C.,  A.U.S. 

Common  Duct  Stone:  Case  Report,  C.  E.  Fronk,  M.D. 

Dr.  Halford  announced  that  at  the  last  meeting  of 
the  Board  of  Governors  it  was  voted  to  continue  giv- 
ing all  pre-school  children  physical  examinations, 
raising  the  fee  to  three  dollars,  and  urging  the  par- 
ents, through  the  newspapers  and  various  means  of 
advertising,  to  take  their  children  into  the  doctors’ 
offices  early  in  the  summer. 

M.  Gordon,  M.D., 

Secretary 


HAWAII  COUNTY  MEDICAL  SOCIETY 

The  237th  meeting  of  the  Hawaii  County  Medical 
Society  was  called  to  order  by  Dr.  R.  Eklund,  presi- 
dent, in  the  staff  room  of  the  Hilo  Memorial  Hospital 
at  7:10  p.m.  on  April  7,  1945.  19  members  and  1 
guest  were  present. 


Minutes  of  the  previous  meeting  were  read,  ac- 
cepted and  placed  on  file. 

Dr.  H.  Crawford  gave  a report  of  his  recent  trip 
to  the  Mainland.  He  reviewed  some  of  the  work  be- 
ing done  in  orthoptics,  cataract  and  harelip  surgery. 

Dr.  Eklund  read  a communication  from  Dr.  Clow- 
ard,  chairman  of  the  scientific  committee  for  the  Ter- 
ritorial Medical  Association  meeting  to  be  held  May 
3 to  6 at  the  Mabel  L.  Smyth  Memorial  Building. 
Contrary  to  the  years  following  the  outbreak  of  the 
present  war,  a request  was  made  for  more  civilian 
doctors  to  participate  in  the  scientific  program  rather 
than  chiefly  army  and  navy  as  heretofore.  Papers  may 
be  read  by  title  before  the  meeting  in  absentia  and 
later  published  in  the  Journal. 

Dr.  H.  Sexton's  resignation  as  chairman  of  the  Li- 
brary Committee  was  accepted  and  the  chair  appointed 
to  that  committee: 

Dr.  Loo,  chairman 

Dr.  Crawford,  for  two  years 

Dr.  C.  B.  Brown,  for  three  years. 

After  a full  discussion  of  the  Medical  Library,  it 
was  moved  by  Dr.  H.  Patterson  and  seconded  by  Dr. 
M.  L.  Chang  that  a sum  of  $300  be  allocated  from 
our  treasury  to  be  used  at  the  discretion  of  the  Li- 
brary Committee. 

Dr.  Eklund  commended  the  Territorial  Legislative 
Committee,  headed  by  Dr.  R.  O.  Brown,  for  keeping 
us  informed  as  to  what  is  transpiring  at  the  present 
legislature.  This  was  conveyed  to  Dr.  Brown. 

The  chair  appointed  Dr.  A.  Orenstein  for  two  years 
and  Dr.  M.  H.  Chang  for  three  years  on  our  Legisla- 
tive Committee.  It  was  noted  with  satisfaction  that 
the  status  of  the  Managing  Board  of  the  Hilo  Memo- 
rial Hospital  has  been  settled  as  we  wished.  The 
Managing  Board  is  to  be  composed  entirely  of  lay- 
men. 

Dr.  W.  Loo  quoted  Dr.  Shanahan  as  saying  that  the 
society  should  take  some  action  in  regard  to  a bill  in- 
troduced in  the  Senate  through  the  efforts  particularly 
of  two  local  herbalists,  Jones  and  Kim,  to  grant  herb- 
alists and  naturopaths  the  right  to  diagnose  and  treat 
diseases  and  to  dispense  all  drugs,  including  opium 
derivatives.  Dr.  Phillips  moved  that  the  secretary  in- 
form the  Territorial  Legislative  Committee  that  our 
society  is  against  the  bill.  Seconded  by  Dr.  Loo  and 
passed. 


35 


Hawaii  Medical  Journal 

Dr.  C.  Phillips  wanted  to  know  the  result  of  the 
recent  meeting  of  the  Procurement  and  Assignment 
Service  in  Honolulu.  Our  representative,  Dr.  Car- 
ter, being  absent,  no  information  was  forthcoming. 
Dr.  Eklund  volunteered  to  obtain  some  information 
for  the  next  meeting.  It  was  remarked  by  Dr.  I.  Lar- 
sen that  all  Caucasian  doctors  in  Honolulu  below  the 
age  of  45  were  ordered  to  apply  for  commissions  and 
to  appear  for  physicals.  Locally  Dr.  H.  Sexton  is  now 
awaiting  his  commission  and  several  others  have  re- 
ceived their  availability  notices. 

It  was  tentatively  decided  that  our  next  Hawaii 
Medical  meeting  would  be  held  on  Thursday,  May 
10,  1945,  so  that  we  may  hear  from  our  delegates  to 
the  Territorial  Medical  meeting. 

The  question  of  membership  in  our  society  for 
those  going  into  the  armed  forces  was  discussed.  It 
was  suggested  by  Dr.  Patterson  that  they  be  Honorary 
Members,  or  if  the  individuals  desired  they  might  be 
Service  Members  and  pay  annual  dues  of  only  $5.00. 
The  delegates  to  the  Territorial  Medical  meeting  were 
advised  to  pursue  this  question  still  further  at  the  com- 
ing meeting. 

It  was  decided  to  obtain  stationery  for  this  Society. 

Dr.  H.  Patterson  suggested  that  the  Society  send  a 
letter  of  thanks  to  Dr.  Orenstein  for  his  efficient  med- 
ical management  of  the  O.C.D.  The  secretary  was  so 
instructed. 

A letter  from  the  National  Association  of  Medical 
and  Dental  Bureaus  was  read.  As  little  information 
was  known  of  said  association,  the  secretary  was  in- 
structed to  contact  Huff  Collecting  Agency  and  report 
findings  at  the  next  meeting. 

A portion  of  the  minutes  of  the  Honolulu  County 
Medical  Society  was  read,  indicating  that  there  is  a 
move  afoot  to  make  hospital  insurance  mandatory. 

Mr.  Edwards  and  Mr.  McKetrick  of  the  Singer 
Sewing  Machine  Co.  presented  a motion  picture  on 
the  use  of  the  Singer  surgical  stitching  machine,  plus 
its  illustrative  use  in  actual  hernioplasty.  A display  of 
the  stitching  machine  and  various  types  of  needles 
was  on  display  also  for  examination. 

Meeting  adjourned  at  9:25  P.M. 

S.  Mizuire,  M.D., 

Secretary 


The  238th  monthly  meeting  of  the  Hawaii  County 
Medical  Society  was  called  to  order  by  Dr.  R.  Ek- 
lund in  the  Hilo  Memorial  Hospital  Staff  Room  at 
7:15  P.M.  May  10,  1945.  16  members  and  2 guests 
were  present.  In  the  absence  of  Dr.  S.  Mizuire,  Dr. 
Yoshina  was  asked  to  act  as  the  secretary.  The  min- 
utes of  the  previous  meeting  were  read,  approved  and 
placed  on  file. 
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Dr.  Eklund  introduced  Dr.  H.M.  Johnson,  derma- 
tologist from  Honolulu,  who  was  invited  to  Hawaii 
County  Plantation  Physicians’  Association  to  start  a 
dermatology  clinic  for  them.  Dr.  Johnson  gave  an 
illustrated  talk  on  the  common  dermatologic  condi- 
tions encountered  in  daily  practice. 

A communication  from  Dr.  R.  O.  Brown,  Chair- 
man of  the  Committee  on  Public  Policy  and  Legisla- 
tion relating  to  H.B.  No.  80  and  S.B.  No.  296  was 
read. 

A circular  letter  from  Kape  R.  Putnam,  Acting 
Secretary  of  the  Board  of  Health,  announcing  the  is- 
suance of  license  to  practice  medicine  and  surgery  to 
Charlotte  M.  Florine,  M.D.,  was  read. 

The  matter  of  transporting  mental  cases  to  Hono- 
lulu by  plane  was  brought  up.  Dr.  Eklund  was  in- 
formed verbally  by  the  local  representative  of  the  Ha- 
waiian Airlines,  Ltd.,  that  the  company  reserves  the 
right  to  reject  any  patient  who  in  its  opinion  will 
jeopardize  the  comfort  of  the  other  patrons,  notwith- 
standing a doctor's  certification  as  to  his  safety  as  a 
passenger.  The  opinion  expressed  by  various  men 
present  was  that  mental  patients  could  be  sent  by 
boats  now  with  the  improved  shipping  schedule  and 
further  action  was  not  necessary  at  this  time.  The 
secretary  was  instructed  to  write  Dr.  Shanahan  on  this 
matter. 

The  Chair  announced  that  3 copies  of  "Mental 
Health  vs.  Money  Rehabilitation”  by  C.  C.  Burlin- 
game, M.D.,  were  sent  by  Dr.  Richard  Kepner  and 
any  members  wishing  to  read  them  may  obtain  copy 
from  him. 

Dr.  Patterson  reported  on  the  meetings  of  the  Ter- 
ritorial Medical  Association.  He  stated  that  the  time 
allotted  to  each  paper  was  too  short  and  suggested 
that  improvement  could  be  made  by  presenting  fewer 
papers  and  giving  more  time  to  each.  He  briefly 
touched  on  the  Medical  Advisory  Committee  meet- 
ings to  the  Bureau  of  Maternal  and  Child  Health  and 
the  Crippled  Children  Service  of  the  Board  of  Health. 
When  he  mentioned  the  EMIC  program,  various 
members  voiced  dissatisfaction  with  this  set-up  of 
medical  practice.  Some  of  the  criticisms  were:  added 
clerical  work  and  lengthy  correspondence  with  the 
Honolulu  office  before  receiving  remuneration  for 
services  rendered. 

Dr.  Phillips  stated  that  Dr.  Seymour  of  Holualoa 
was  approached  by  the  Kona  Lions  Club  concerning 
information  on  the  Hawaii  Medical  Service  Associa- 
tion. Since  this  society  reacted  favorably  to  HMSA  in 
the  past,  Dr.  Phillips  moved  that  Mr.  Carter  of  the 
HMSA  be  invited  to  come  here  and  meet  with  the 
doctors  and  the  citizens  and  discuss  this  health  insur- 
ance plan.  This  was  seconded  by  Dr.  Larsen  and  car- 
ried. Meeting  adjourned  at  9:40  P.M. 

The  239th  regular  monthly  meeting  of  the  Hawaii 
County  Medical  Society  was  called  to  order  by  Dr. 
William  Leslie  in  the  absence  of  Dr.  R.  Eklund,  in 
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the  Hilo  Memorial  Hospital  Staff  Room,  at  7:15  P.M., 
June  7,  1945.  Dr.  T.  Yoshina  acted  as  secretary  in 
the  absence  of  Dr.  S.  Mizuire.  16  members  and  3 
guests  were  present.  The  minutes  of  the  last  meeting 
were  accepted  as  read. 

Instead  of  the  secretary  reading  a letter  from  Mr. 
W.  Tate  Robinson,  Director  of  Health  Education  of 
the  Department  of  Public  Instruction,  who  was  con- 
cerned about  the  effect  of  physician  shortage  on  the 
physical  examination  of  first  grade  and  kindergarten 
children,  Dr.  H.  M.  Patterson  reported  on  the  rec- 
ommendations made  by  the  Medical  Advisory  Com- 
mittee to  the  Bureau  of  Maternal  and  Child  Health  of 
the  Board  of  Health  which  met  a month  ago  in  Ho- 
nolulu. In  essence  the  committee  recommended  that 
in  urban  areas,  Hilo  and  Honolulu,  physical  examina- 
tion be  made  in  the  doctor’s  office  as  in  the  past,  and 
in  the  rural  areas  the  manner  of  examination  be  left 
to  the  discretion  of  the  individual  physician  to  suit 
the  time  available  for  such  examination;  the  examina- 
tion be  done  either  during  the  summer  in  groups  or 
individually  or  a mass  examination  at  the  opening  of 
school;  a booster  shot  of  diphtheria  toxoid  in  the 
form  of  combined  diphtheria-tetanus  toxoid  be  given 
at  the  time  of  examination;  and  the  second  dose  of 
the  combined  toxoid,  while  highly  recommended,  is 
not  to  be  mandatory. 

In  regard  to  the  EMIC  program  the  Chair  an- 
nounced that  according  to  a communication  received 
from  Dr.  S.  M.  Wishik  any  infant  whose  mother 
has  been  approved  for  medical  care  under  this  pro- 
gram does  not  require  a new  approval  from  the  Ho- 
nolulu office.  The  local  public  health  nursing  office 
maintains  a list  of  names  of  mothers  approved  under 
this  program. 

In  regard  to  the  mental  cases  several  points  of  in- 
terest which  arose  since  the  last  meeting  were  men- 
tioned by  Dr.  A.  Orenstein.  He  stated  1)  that  the 
Hilo  Memorial  Hospital  will  not  admit  any  mental  pa- 
tient unless  a commitment  paper  accompanies  him; 
2)  that  in  a case  of  indigent  parolee  of  the  Terri- 
torial Hospital  seeking  readmission  to  the  Territorial 
Hospital;  it  appears  that  neither  the  county  nor  the 
Territorial  Hospital  will  assume  the  responsibility  of 
transportation  expenses.  A ruling  by  the  Attorney 
General  to  decide  whose  responsibility  it  is  seems 
necessary. 

Dr.  Leslie  introduced  Dr.  C.  M.  Burgess,  a visitor 
from  Honolulu,  to  the  Society. 

Dr.  Leslie  reported  that  the  tuberculosis  x-ray  sur- 
.vey  will  start  in  July.  At  the  same  time  the  Board  of 
Health  will  take  blood  for  serology  tests.  The  itin- 
erary is  to  start  at  Kohala,  then  go  to  Olaa  and  around 
the  island,  and  finally  to  end  in  the  City  of  Hilo. 


The  scientific  program  consisted  of  case  reports  or 
case  presentation  by  various  members: 


1.  Arteriorrhaphy  by  Dr.  L.  L.  Sexton; 

2.  A case  of  acrocyanosis  or  cold  purpura  by  Dr.  S.  R. 
Brown; 

3.  Poliomyelitis  with  paralysis  involving  intestine  and 
bladder  by  Dr.  A.  Orenstein; 

4.  Delivery  of  18  lbs.  13  ozs.  dead  fetus  by  cesarean  sec- 
tion in  a woman  weighing  263  lbs.  by  Dr.  I.  V.  Lar- 
sen; 

5.  A 220  lbs.  Hawaiian  female  at  8 month  pregnancy 
with  large  thyroid  glands  and  blood  pressure  of 
163/110  who  shows  on  x-ray  film  either  an  unusually 
large  fetus  or  a possible  monster  by  Dr.  Evelyn  Ross. 

Much  discussion  followed  each  case. 

A discussion  on  Hawaii  Medical  Service  Associa- 
tion was  revived  by  some  of  the  members  who  were 
absent  at  the  last  meeting.  It  was  suggested  that  phy- 
sicians back  up  the  health  insurance  program  of  the 
HMSA  before  Federal  medicine  makes  its  appearance. 
For  this  reason,  various  members  showed  much  in- 
terest and  were  enthusiastic  to  help  HMSA  get  started 
on  this  island. 

Dr.  L.  L.  Sexton  reported  on  the  proceedings  of  the 
meeting  of  the  Council  of  the  Territorial  Medical 
Association  which  took  place  on  May  4,  1945  in  Ho- 
nolulu. 

Dr.  Orenstein  brought  up  the  question  of  whether 
the  medical  library  at  the  Mabel  Smyth  Memorial 
Building  in  Honolulu  belongs  to  the  Honolulu  Coun- 
ty Medical  Society  or  to  the  Hawaii  Territorial  Med- 
ical Association.  In  spite  of  the  fact  that  the  library 
has  given  excellent  service  to  the  outer  island  medical 
societies  and  physicians,  if  the  library  belongs  to  the 
Honolulu  County  Medical  Society,  the  donation  of 
$500  by  the  Council  of  the  Territorial  Medical  Asso- 
ciation would  appear  to  favor  only  one  county  society 
library. 

The  meeting  adjourned  at  8:40  p.m. 

Teruo  Yoshina,  M.D., 

Acting  Secretary 


KAUAI  COUNTY  MEDICAL  SOCIETY 

Meeting  of  the  Kauai  County  Medical  Society  was 
called  to  order  by  Dr.  Umaki,  president,  on  Wednes- 
day, May  9,  1945,  at  7:15  P.M. 

Members  present:  Drs.  Umaki,  Chisholm,  Wallis, 
Kuhns,  Chang,  Liu,  Waterhouse,  Harl,  Masunaga, 
Harris;  Guest — Mr.  Herbert  Kum. 

Minutes  of  the  previous  meeting  were  read  and  ap- 
proved. Minutes  of  the  call  meeting  were  read  and 
revised. 
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The  Committee’s  report  on  the  Convalescent  Home 
was  read.  Outline,  providing  a working  basis  for  se- 
curing action  on  this  particular  project,  was  presented. 

Mr.  Kum  of  the  Honolulu  Dept,  of  Public  Wel- 
fare talked  briefly  concerning  the  proposed  conva- 
lescent home  on  Kauai  and  pointed  out  pertinent 
data  which  must  be  considered  when  caring  for  indi- 
gents. He  also  stressed  that  the  Dept,  of  Public  Wel- 
fare will  financially  aid  in  supporting  the  so-called  pa- 
tients but  will  not  operate  or  establish  a convalescent 
home.  The  Welfare  will  supplement  the  difference 
in  order  to  care  for  pensioned  plantation  cases  and 
will  take  the  word  of  the  attending  physician  of  such 
home  in  regard  to  admissions  and  discharges. 

Dr.  Wallis  stated  that  in  his  talk  with  Dr.  Moss- 
man  of  Honolulu  concerning  the  Convalescent  Home 
on  Kauai,  he  suggested  that  the  Home  be  sponsored 
by  some  individual  or  an  appropriate  group  other  than 
the  Medical  Society.  Dr.  Wallis  suggested  that  Kauai 
Sugar  Planters  Association  could  be  named  as  a possi- 
ble sponsor. 

In  regard  to  the  blood  plasma  of  the  Kauai  Blood 
Bank,  Dr.  Pinkerton  advised  that  it  be  disposed.  Dr. 
Wallis  made  a motion  that  Dr.  Liu  close  the  Blood 
Bank;  seconded  by  Dr.  Kuhns  and  passed.  Dr.  Wal- 
lis made  a motion  that  Dr.  Liu  ask  Mr.  Fern  to  trans- 
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fer  the  OCD’s  master  file  of  blood  donors  to  the  Wil- 
cox Hospital:  seconded  by  Dr.  Kuhns. 

Dr.  Wallis,  council  member,  made  the  following 
report  on  the  annual  territorial  meeting: 

1.  Read  the  Committee’s  report  of  the  Bureau  of 
Crippled  Children. 

2.  Report  of  the  Advisory  Committee  of  the  Ma- 
ternal and  Child  Health. 

3.  Distributed  copies  of  the  doctor’s  fee  schedule 
and  stated  that  the  council  meeting  discuss  fee  sched- 
ule with  reference  to  x-ray  charges  and  suggested  that 
if  prices  were  too  low  for  the  outside  islands  the  in- 
surance carriers  should  be  contacted. 

4.  Mr.  Carter  will  send  his  representative  of  the 
HMSA  in  the  near  future.  American  Factors’  plan- 
tations will  not  support  the  plan. 

Dr.  Wilbar’s  letter,  concerning  the  territorial  law 
providing  for  care  of  mentally  disturbed  patients,  was 
read.  Dr.  Wallis  made  a motion  that  this  law  be 
brought  to  the  attention  of  the  Board  of  Supervisors 
by  the  Committee;  seconded  by  Dr.  Chisholm  and 
passed. 

Meeting  adjourned  9:20  P.M. 

H.  W.  Harris,  M.D., 

Secretary 
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NEW  INTERNES  AT  THE  QUEEN’S  HOSPITAL 

The  interne  staff  of  The  Queen’s  Hospital  has  been  bol- 
stered recently  by  the  addition  of  five  new  members.  Dr. 
Claude  Vernon  Caver,  whose  home  is  in  Dallas,  Texas, 
graduated  from  the  University  of  Texas  Medical  School  be- 
fore coming  to  Hawaii  in  June.  Dr.  James  Thomas  Hearin 
took  his  M.D.  from  the  University  of  Oklahoma  after  ac- 
quiring an  M S.  from  The  Johns  Hopkins  University.  Dr. 
Donald  Herbert  Robinson  came  to  the  Islands  for  the 
first  time  in  July,  having  graduated  from  the  Hahnemann 
Medical  School  in  Philadelphia.  Dr.  Robinson's  home  is  in 
Elkins  Park,  Pennsylvania.  Dr.  Robert  Craig,  the  son  of 
Dr.  A.  L.  Craig,  has  completed  his  education  (begun  at 
Punahou  and  Dartmouth)  with  an  M.D.  from  Temple  Uni- 
versity. Dr.  Craig  was  married  shortly  before  his  return  to 
Honolulu;  Mrs.  Craig  was  Rita  Knight,  of  Akron,  Ohio. 
Dr.  James  Grant  Marnie,  a Maui  High  School  graduate, 
and  a graduate  of  the  University  of  Oregon,  received  his 
M.D.  from  Jefferson  Medical  College  before  returning  to 
Hawaii  for  interneship  and  eventual  practice.  Dr.  Marnie 
was  last  here  in  the  summer  of  1944,  when  he  flew  back 
for  a vacation  as  a private  first  class  in  the  A.S.T.P.  pro- 
gram. 

PERSONALS 

Drs.  Rogers  Lee  Hill  and  John  Felix  accepted  com- 
missions in  the  Medical  Corps,  United  States  Naval  Re- 
serve, in  July.  Lieutenant  Commander  Hill  is  on  duty 
temporarily  at  the  Aiea  Naval  Hospital,  and  Lieutenant 
(jg)  Felix  has  not  yet  reported  for  duty  at  this  writing. 

Lt.  Colonel  Joseph  E.  Walther,  M.C.,  A.U.S.,  for- 
merly physician  at  the  McBryde  Sugar  Co.,  Eleele,  Kauai, 
has  recently  been  awarded  the  Bronze  Star  Medal  for  re- 
search serving  the  Mustang  fighter  pilots  now  striking  the 
Japanese  mainland  from  Iwo  Jima.  Colonel  Walther 
holds  the  Air  Medal  and  the  Silver  Star  for  work  in  air 
medicine,  and  the  Soldier's  Medal  for  aiding  in  the  rescue 
of  the  crew  of  a burning  airplane.  The  citation  accom- 
panying this  newest  decoration  says  Colonel  Walther 
made  "a  thorough  study  of  the  unusual  physiological  and 
psychological  problems  involved"  in  the  1500-mile  over- 
water attacks  on  Japan's  empire  islands. 

Two  members  of  the  Honolulu  County  Medical  Society 
were  recently  awarded  official  military  commendations  by  Lt. 
Gen.  Robert  C.  Richardson,  Jr.,  for  outstanding  medical 
services  rendered  to  the  community  on  and  after  December 
7th,  1941.  Dr.  F.  J.  Pinkerton,  first  as  a member  of  the 
preparedness  committee  of  the  Medical  Society,  and  later  as 
the  director  of  the  territorial  blood  plasma  bank  under  the 
office  of  civilian  defense,  contributed  significantly  to  the 
Pearl  Harbor  emergency.  Dr.  Francis  J.  Halford  was  di- 
rector of  shock  and  burn  teams,  emergency,  medical  and 
ambulance  service,  Honolulu,  on  and  after  December  7,  1941. 

Brewster  Morgan,  son  of  Dr.  and  Mrs.  James  A.  Mor- 
gan, flier  in  the  American  Eagle  squadron  of  the  RCAF, 
has  been  rescued  from  a German  prison  camp  where  he  had 


remained  almost  two  years.  Captain  Morgan  flew  more  than 
fifty  missions  before  being  shot  down. 

Captain  Howard  K.  Gray,  M.C.,  U.S.N.R.,  formerly 
chief  of  surgery  at  U.  S.  Naval  Hospital,  Aiea  Heights,  and 
staff  member  of  the  Mayo  Clinic,  Rochester,  Minn.,  has 
been  assigned  to  the  naval  hospital,  San  Diego,  California, 
in  charge  of  the  surgical  department. 

Private  Richard  W.  Boyden,  whose  father  is  Dr.  Alfon- 
so W.  Boyden  of  Koloa,  Kauai,  has  been  reported  missing 
in  the  European  theater. 

Dr.  Richard  K.  C.  Lee,  director  of  public  health  at  the 
territorial  board  of  health  is  taking  a year's  leave  of  absence 
beginning  this  month  to  study  clinical  practices  at  the  New 
York  Postgraduate  School  for  a year.  Dr.  Lee  wishes  to 
do  work  in  skin  and  venereal  diseases. 

Captain  Bertram  Gross,  M.C.,  A.U.S.,  formerly  Hono- 
lulu supervisor  of  the  dengue  control  program,  has  been  ap- 
pointed acting  health  officer  for  Kauai  county,  effective  last 
July  1. 

Dr.  Homer  N.  Izumi  transferred  his  membership  to  the 
Honolulu  County  Medical  society  from  Maui,  and  has 
opened  offices  for  the  general  practice  of  medicine  and  sur- 
gery at  269  South  Vineyard  St.  in  Honolulu.  Dr.  Izumi 
was  for  five  years  staff  officer  at  Kula  Sanatorium. 

Back  from  schooling  at  the  University  of  Pennsylvania, 
Mayo  Clinic,  Tulane  Medical  School  and  the  N.  Y.  Gradu- 
ate School,  Dr.  Yorio  Wakatake,  Honolulu  obstetrician 
and  gynecologist,  has  resumed  his  practice  at  2038  South 
King  St.  Dr.  Wakatake  was  resident  for  a while  at  the 
White  Memorial  Hospital,  Cook  County  Hospital,  Chicago. 
Since  his  return  to  the  islands  he  has  been  house  physician  at 
the  Kapiolani  Maternity  and  Gynecological  Hospital. 

Dr.  Richard  D.  Kepner,  privately  practicing  psychia- 
trist in  Honolulu,  has  been  elected  to  the  American  Psycho- 
Pathological  Association,  an  organization  which  limits  its 
membership  to  150  psychiatrists  in  the  United  States,  and 
also  to  the  Association  for  Research  in  Nervous  and  Mental 
Diseases. 

Sons  have  been  the  custom  for  Honolulu  physicians  over 
the  past  few  months.  Dr.  and  Mrs.  Ralph  B.  Cloward 
were  the  first  to  present  a son.  Dr.  and  Mrs.  A.  W.  Dur- 
yea  followed  with  Arthur  Warren  Duryea,  Jr.,  on  June  26. 
Dr.  and  Mrs.  Robert  Wong,  and  Dr.  and  Mrs.  L.  Q.  Pang 
also  added  a new  male  member  to  their  families.  Dr.  Leon 
Mermod  of  the  Honolulu  Blood  Bank  and  Mrs.  Mermod 
proved  the  exception  to  the  rule,  welcomed  their  third  child, 
a daughter,  on  June  12. 

Dr.  L.  Claggett  Beck  of  The  Clinic  has  returned  to  St. 
Croix,  in  the  Virgin  Islands,  as  a government  physician  there-- 
Dr.  Beck  came  to  Honolulu  from  the  Virgin  Islands  six 
years  ago. 

Miss  Ethel  Tsutsui,  manager  of  the  Secretarial  Service,  the 
medical  book  agency  in  the  Mabel  Smyth  Building,  is  now 
Mrs.  Charles  Matsuura. 
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The  symptom  complex  of  increased  appetite,  ex- 
aggerated psychomotor  tension,  hyperhidrosis, 
and  loss  of  weight,  in  addition  to  spelling  thyro- 
toxicosis, also  reflects  the  intense  metabolic  activ- 
ity characteristic  of  this  condition.  Utilization  of 
nutrients  may  be  50  per  cent  above  normal. 

Whether  therapy  be  conservative  or  surgical, 
metabolic  deficits  must  be  eradicated  and  some  of 
the  consumed  body  tissue  restored.  To  this  end 
the  intake  of  virtually  all  essential  nutrients  must 


be  doubled.  If  surgery  is  contemplated,  nutri- 
tional preparation  ranks  in  importance  with  iodine 
preparation  for  a successful  outcome. 

Ovaltine  can  be  a valuable  component  of  the 
high-caloric,  high -vitamin  diet  required  in  hyper  - 
thyreosis.  This  delicious  food  drink,  made  with 
milk,  not  only  increases  the  caloric  intake  appre- 
ciably, but  also  significantly  augments  the  intake 
of  complete  proteins  and  of  vitamins  and  min- 
erals, all  of  which  are  required  in  added  amounts. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


To  the  pregnant  woman  many  days  seem  twice  as  long  as  they 
really  are.  In  spite  of  precautions,  vitamin  deficiency  induced  by  fetal 
needs,  unbalanced  diet,  increased  metabolism,  and  faulty  absorption 
may  be  added  to  her  other  burdens.  During  this  period  of  many 
worries,  Upjohn  vitamins,  small  and  easy  to  take,  make  available 
high  potency  dietary  supplementation  at  low  cost. 


UPJOHN 


V 


FINE 


ITAMINS 


PHARMACEUTICALS  SINCE  1886 


DO  MORE  THAN  BEFORE  - KEEP  ON  BUYING  WAR  BONDS 


— the  drug  that  gives  new  meaning  to  the  word  "control 


The  penicillin  which  first  attracted  the  attention  of 
Alexander  Fleming  was  an  "occurrence  of  nature”, 
with  no  control  exercised  over  the  conditions  of  its  pro- 
duction. Production  of  pyrogen-free  penicillin  for  the 
medical  profession,  however,  is  accomplished  only  by 
the  most  elaborate  methods  of  control  for  insuring 
highest  attainable  productivity,  potency,  and  purity. 

Shown  here  is  one  of  the  many  rigid  controls  exercised 
at  the  Schenley  Laboratories.  In  this  step,  Penicillin 
Schenley  is  being  tested  to  insure  standard  potency. 
As  supplies  of  penicillin  increase,  the  elaborate  system 
of  control  will  continue  to  safeguard  its  production 
at  Schenley  Laboratories. 


SCHENLEY  LABORATORIES, 

Producers  of  PENICILLIN  SCHENLEY  • Executive  Offices:  350  Fifth  Avenue,  N.  Y.  C. 


INC. 


CLAIMS 

vs. 

DIFFERENCES 


WHAT  value  have  claims  ot  superiority  unless  there  is  a 
difference  in  formula  or  process  to  justify  such  claims? 

lake  cigarettes  tor  example. 

Philip  Morris  Cigarettes  are  made  differently.  In  the 
clinic  as  well  as  in  the  laboratory,  the  advantages  of  Philip 
Morris  have  been  repeatedly  observed,  repeatedly  reported 
bv  recognized  authorities  in  leading  medical  journals,  'l  cs 
Philip  Morris  claims  superiority  . . . a n d that  superiority 
has  been  proved . * 

May  we  suggest  that  your  patients  suffering  Irom  irrita- 
tion of  the  nose  and  throat  due  to  smoking  change  to  Philip 
Morris  — the  one  cigarette  proved  definitely  less  irritating. 


Philip  Mohkis  & Co.,  Ltd.,  Inc., 
1 1 1>  Fifth  A vend  f,  N.  ^ . 
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laryngoscope.  Jan.  \ ol.  XI  I'll,  So.  I.  V.  V.  State  Jonrn.  Med.,  I o/.  /«•/.*>.  So.  II.  >[)0^4)2 


TO  THE  DOCTOR  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  tine  new  hlend  — -('ointrs 
Doctor  Pipi-  Mixtckf.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes 


PRESCRIPTIONS  EXCLUSIVELY 


PHONES:  66-0-44 
68-8-65 


Third  Floor 


- Young  ] 
Honolulu 


L 


luilding 

Hawaii 


A Notable  Production  Achievement 


NO  less  impressive  than  the  remarkable  performance  of  Peni- 
cillin itself  is  the  record  of  Penicillin  manufacturers  in  sur- 
mounting numerous  obstacles  to  achieve  large-scale  production. 

In  this  notable  production  achievement,  Merck  & Co.,  Inc. 
has  been  privileged  to  play  a pioneering  and  progressively  im- 
portant role.  Basic  discoveries  made  by  Merck  microbiologists, 
and  shared  with  other  Penicillin  producers,  contributed  vastly  to 
the  successful  development  of  Penicillin  manufacture.  By  apply- 
ing chemical  engineering  technics  to  the  manufacture  of  this 
difficultly  produced  antibiotic  agent,  Merck  independently  suc- 
ceeded in  devising  and  perfecting  a practical  method  of  large- 
scale  production  based  on  the  mass-fermentation  principle. 

Penicillin  Merck  meets  the  recognized  high  standard  of  quality 
established  for  all  products  bearing  the  Merck  label. 


PENICILLIN 


MERCK 


a record  of  performance 


1940  Merck  research  on  anti- 
biotics concentrated  on  Peijicillin 

1941  Merck  helped  spur  pro- 
duction through  a British- 
American  reciprocal  arrangement 

1942  Merck  supplied  Penicillin 

for  first  case  of  bacteriemia  success- 
fully treated  with  Penicillin  in 
America 

1942  Merck  Penicillin  rushed 

to  Boston  for  Cocoanut  Grove  fire 
casualties 

1943  Merck  Penicillin  flown  to 

England  for  U.  S.  Army  Medical 
Corps 

1943  Large-scale  production  of 

Penicillin  was  established  by  Merck 
to  meet  Government  requirements 

1944  Merck  Canadian  plant  pro- 
duced first  commercial  Penicillin  by 
deep-fermentation  process  in  Brit- 
ish Empire 

1945  Merck  supplies  large 

quantities  of  Penicillin  for  civilian 
use  as  well  as  for  Armed  Forces 


PENICILLIN 

- MERCK 


Council 

Accepted 


MERCK  & CO.,  Inc.  t RAHWAY,  N.  J. 


Allergy  of  the  respiratory  tract 
. . . and  the  cosmetic  factor 


The  inhalation  of  cosmetic  allergens  may  produce  disturbances  of  the  respiratory  tract,  or 
may  be  a contributory  factor  in  such  disorders.  Inflammation  of  the  mucous  membranes  of 
the  nose,  throat,  bronchial  tubes,  and  sinuses  may  be  traced  in  many  instances  to  the 
cosmetics  which  the  patient  is  using. 

Many  physicians  are  protecting  their  treatment  regimen  in  allergic  cases  or  in  suspected 
allergic  cases  by  prescribing  Marcelle  hvpo-allergenic  Cosmetics,  as  a routine  precaution. 
Marcellc  hypo-allergenic  Cosmetics  are  formulated  especially  for  the  allergic  patient,  since 
known  irritants  have  been  removed  or  reduced  to  tenable  minimums. 

Marcellc  hypo-allergenic  Cosmetics  have  been  accepted  for  advertising  in  publications  of 
the  American  Medical  Association  for  12  years. 


HYPO  ALLERGENIC 


COSMETICS 


Distributed  by 

fVOLLISTER  DRUG  COMPANY 

1056  Fort  Street  . . . Honolulu 

MARCELLE  COSMETICS  Inc. 

1741  N.  Western  Avenue  Chicago  47,  III. 


★ 

X-RAY 

DARKROOM  ACCESSORIES 
FILM  AND  CHEMICALS 


M<rinie*uzHce  g*uH  ReftxUl 

Service  JQ*1  X-RA  y £<fi444{LMe*it . . . 


LARGE  STOCK  OF  SURGICAL  INSTRUMENTS 


KODAK  HAWAII,  Limited 


for  contraceptive 

Acclpti-.D  ^ 

1*1 

Council  on  Pharmacy 
'v  and  Chemistry  J 

effectiveness 

* 
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hM 

m 

The  active  ingredient  of  Koromex  Jelly  is  pheny  lmercuric  acetate, 
whose  remarkable  contraceptive  efficiency  was  affirmed  in  the 
illuminating  report  by  Eastman  and  Scott  (Human  Fertility  9:33  June  1944). 
Their  clinical  and  experimental  data  confirmed  the  earlier  findings 
of  Baker.  Ranson  and  Tynen  (Lancet  2:B{>2  October  15.  1938). 

In  addition  to  its  excellent  spermicidal  efficacy.  Koromex  Jelly 
possesses  to  a high  degree  those  other  qualities  which  are 
physiologically  and  aesthetically  so  important  to  patients  ...  For 
these  reasons  vou  can  prescribe  Koromex  Jelly  with  confidence. 

Write  for  literature. 


si 


J(ollcind=z/la n toj  ^o.,  jfuc. 


551  Fifth  Avenue.  New  ^ork  17.  N.  Y. 


ft  I JOE  RETLMS  TO  I'lTIIJU  LIFE 


And  wketker  ke  needed 
kave  to  go  tkrougk  a perio 


kospitalization  or  not,  ke  will  proka  kly 
d of  readjustment  to  normal  living. 


One  legacy,  which  many  will 
bring  from  the  rigors  of  war,  is 
a topsy-turvy  digestive  system — 
a "delicate  stomach” — which,  for 
some  time,  may  interfere  with 
normal  eating  habits  and  nutri- 
tion. 

Particularly  during  this  transition 
period,  may  we  suggest  the  dis- 
tinctive properties  of  the  liquid- 
nutrient: 


HORLICK’S 

Rich  and  well-rounded  in  basic 
food  quality,  Horlick’s  likewise,  is 
exceedingly  easy  to  digest  and 
does  not  tend  to  interfere  with 
regular  mealtime  food. 

The  delicious,  natural,  malty  fla- 
vor of  Horlick’s  offers  a special 
appeal  to  the  palate. 

OBTAINABLE  AT  ALL  DRUG 
STORES 


THE  COMPLETE  MALTED  MILK  — NOT  JUST  A FLAVORING  FOR  MILK 


HORLICK’S 

POWDER  or  TABLETS 


HAWAII  MEDICAL 


SERVICE  ASSOCIATION 


A NON-PROFIT  ASSOCIATION,  PROVIDING  MEDICAL  AND  HOSPITAL  CARE 


%/e  Believe  . . . 


• in  Free  Enterprise  and  in  a lo- 
cally controlled,  Non-Profit, 
Medical  and  Hospital  Plan. 


^HieAefj&ie  . . . 

• We  will  work  with  the  Terri- 
torial and  Honolulu  County 
Medical  Societies  for  the  de- 
velopment of  an  adequate  Med- 
ical and  Hospital  Plan,  locally 
controlled. 


xi+td  Go+viesuu+Uf,  Mte  GottufuuUty  ctteaUlt 


• •••  Fast  Acting  INSULIN 
— —Slow  Acting  INSULIN 

■ Intermediate  Acting  GL08IN  INSULIN 


Today , there  are  3 types  of  insulin  ♦ ♦ . 


the  physician  now  has  a new  intermediate- 
acting type  of  insulin  with  which  to  treat  his 
diabetic  patients— ‘Wellcome’ Glob  in  Insulin 
with  Zinc.  Originally  there  was  only  quick- 
acting, short-lived  insulin.  Then  came  a slow- 
acting,  long-lived  form.  And  now  with 
Globin  Insulin  he  has  a moderately  rapid- 
acting agent  which  persists  for  sixteen  hours 
or  more,  enough  to  cover  the  period  of  maxi- 
mum carbohydrate  intake.  This  activity  is 
sufficientlv  diminished  bv  night  to  minimize 
nocturnal  reactions.  Physicians  will  do  well 
to  consider  the  advantages  of  this  new  third 
insulin  for  their  diabetic  patients. 


Wellcome’ Globin  Insulin  with  Zinc  is  a clear 
solution,  comparable  to  regular  insulin  in  its 
freedom  from  allergenic  properties. 

Accepted  b\'  the  Council  on  Pharmacy 
and  Chemistry,  American  Medical  Associa- 
tion. Developed  in  the  Wellcome  Research 
Laboratories,  Tuckahoe,  New  York.  U.  S. 
Patent  No.  2,161,19S.  Available  in  vials  of 
10  cc.,  SO  units  in  1 cc.,  and  vials  of  10  cc.,  40 
units  in  1 cc.  Literature  on  request.  ‘Well- 
come’ trademark  registered. 

’WELLCOME’ 

Qlobin  Insulin 

1 WITH  ZINC 


BURROUGHS  WELLCOME  & CO.  (U.  S.  A.)  INC.,  9 & II  EAST  4 1 ST 


STREET,  NEW  YORK  17,  N.Y. 


this  new  Galen 


A miim  avmI#  Galen*1  Multi-Vitamin  Tab- 

coniains  # mincrois  lets  combine  the  essentials 


and  economy.  Their  potencies  make  them  adequate  for  numerous 
therapeutic  applications;  ease  of  administration  and  moderate  cost 
make  them  ideal  for  regular  daily  therapeutic  use. 

Dosages:  Two  tablets  consti- 
tute the  usual  daily  adult  pro- 
phylactic requirement.  For 


therapeutic  purposes,  Galen  Potenti.#!  Tw»  tablets  (usual  daily 


6 vitamins 


of  vitamin  and  mineral  med- 
ication with  convenience 


Multi-Vitamin  Tablets  may  be 
prescribed  in  larger  quantities 
with  complete  safety.  Dosages 
for  children  are  in  proportion 
to  weight. 


Acid)  . 

Thiamine 

Riboflavin 
Niacinamide  . 
Pyridoxine  (Vita- 


adult  dosage)  supply: 

Vitamin  A 5000  U.  S.  P.  Units 


Vitamin  D 
Vitamin  C (Ascorbic 


800  U.  S.  P.  Units 


50  milligrams 
4 milligrams 
4 milligrams 
30  milligrams 


How  Supplied:  Galen  Multi- 
Vitamin  Tablets  are  available 
to  your  patients  in  bottles  of 
100  at  only  $2.35.  ( A bottle  of 
100  will  ordinarily  constitute 
a 50  day  adult  supply.)  Bot- 
tles of  500  tablets  are  also 
available. 


min  B .) 

Calcium  pantothenate 

Vitamin  E 

I ron 

Manganese 

Iodine 

Copper  ....... 

Calcium 

Phosphorus  


0.10  milligram 
l milligram 


0.50  milligram 
2 milligrams 
2 milligrams 
15  milligrams 
6 milligrams 


2 00  milligrams 


150  milligrams 


Galen  Multi-Vitamin  Tablets  are 
sold  only  ethically  through  phar- 
macies. 


2114  Fourth  Street. 
Berkeley  2,  California 

♦Trade  Mark 


A uniform  technique  which  is  easy  to  teach, 
easy  to  learn,  easy  to  perform  ...  a minimum  of 
accessories  and  containers  for  blood  collecting, 
plasma  preparation,  pooling,  banking,  and  dis- 
pensing . . . unbroken  asepsis  through  every  step 
— make  the  Baxter  program  simple,  economical, 
and  safe. 


] <))X  j^AXTER,  |nC. 

RESEARCH  AND  PRODUCTION  LABORATORIES 
iOi5  GRAnDViEw  avEnuE 
Glendale.  California 


FOR  YOUR  CONVENIENCE  AVAILABLE  AT  . . 

THEO.  H.  DAVIES  6-  CO.,  HILO  • KAHULUI  STORE,  MAUI 

CROCKETT  SALES  COMPANY 

P O BOX  3017  • PHONE  8 7 4 9 0 

HONOLULU,  HAWAII 


LOOK  AT  THE  RECORD 

There  have  been  tremendous  changes  in  the  practice  of 
medicine  during  the  past  ten  years  due  to  new,  potent  drugs 
that  have  revolutionized  methods  of  treatment. 

The  Drug  Department  of  American  Factors,  Ltd.,  is  proud 
of  its  record  in  being  the  first  to  bring  to  Hawaii  so  many 
worthwhile  products. 

Look  at  the  record  and  see  what  the  research  facilities  of  the 
following  great  firms  have  done  for  medicine: 

LEDERLE  LABORATORIES,  INC. 

JOHN  WYETH  & BROTHER,  INC. 
HOFFMAN  LA  ROCHE 
INTERNATIONAL  VITAMINS  CORP. 
MALLINCKRODT  CHEMICAL  WORKS 

Represented  in  Hawaii  by  the  Drug  Department  of 

AMERICAN  FACTORS,  LTD. 


Baby  gets  off  to  a good  start  on  'Dexin'  feedings.  With  'Dexin's'  help  in  assur- 
ing uncomplicated  digestion  and  elimination,  baby  begins  right  from  birth  to 
form  good  feeding  habits.  The  high  dextrin  content  of 'Dexin7  (1)  diminishes 
intestinal  fermentation  and  the  tendency  to  colic  and  diarrhea,  and  (2)  pro- 
motes the  formation  of  soft,  flocculent,  easily  digested  curds. 

'Dexin'  is  readily  soluble  in  hot  or  cold  milk.  Because  it  is  palatable  and  not 
over-sweet,  babies  take  other  bland  supplementary  foods  with  less  coaxing. 
'Dexin'  does  make  a difference. 


HIGH  DEXTRIN  CARBOHY  D R AT  E 


Composition-Dextrins  75%  . Maltose  24%  . Mineral  Ash  0.25%  • Moisture 
0.75%  • Available  carbohydrate  99%  • 1 15  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods,  American  Medical  Association. 

Dexin  Reg.  Trademark 


Literature  on  request 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.  9 & 11 


E.  41st  Street,  New  York  17 


EACH  PATIENT  IS  GIVEN  INDIVIDUAL 
ATTENTION  AND  PERSONAL  INTEREST 


C.  R.  NEWTON  CO. 


2018  Kalakaua  Ave.  Honolulu.  T.  H. 
PHONE  92389 


Appliances  Manufactured  on  Doctor’s 
Prescriptions 


MANUFACTURERS  OF 

ARTIFICIAL 

LIMBS 

AND 

ORTHOPEDIC 

APPLIANCES 


Artificial  legs,  arms  and  hands. 

Orthopedic  Braces  — All  types. 

Surgical  Belts 

Lumbosacral 
Sacroiliac 
Abdominal,  etc. 


Shoe  Extensions 
Trusses 

Fitted  for  Hernia. 

Arch  Supports 

Made  for  each  individual. 


Elastic  Stockings 
Anklets 
Knee  Caps 


Write  or  call  for  further  information  and  appointment. 


C E D I L A N I D 

I Brand  of  Lanatoside  Cl 

FOR  RAPID  DIGITALIZATION  AND  CARDIAC  EMERGENCIES 


Kerr  and  Chamberlain  (Nelson's  New 
Loose-Leaf  Medicine,  19-i3)  state: 
"Patients  who  have  received  no  digitalis 
within  two  weeks  may  have  attacks  of  pa- 
roxysmal auricular  tachycardia  terminated  by 
a single  saturation'  intravenous  dose  of 
about  6 cc.  Cedilanid." 

R.  M.  Tandowsky  (American  Heart  Journal, 
January  1945)  states: 

"Each  patient  was  seen  during  a paroxysm, 
and  this  paroxysm  was  treated  with  the  full 
digitalizing  dose  of  Lanatoside  C (1.6  mg.) 
intravenously;  in  one  case  the  drug  was  given 
orally  (6.5  mg.)  over  a period  of  forty-eight 


hours.  Response  to  this  medication,  w ith  re- 
establishment of  normal  sinus  rhythm,  oc- 
curred in  all  cases  within  a period  ot  forty- 
cight  hours.” 

Sokolow  and  Chamberlain  (Annals  of  In- 
ternal Medicine,  February  1943)  state: 
"According  to  our  clinical  study,  the  most 
obvious  benefit  of  Cedilanid  is  derived  from 
its  intravenous  use  in  urgent  cardiac  failure 
or  w'hen  rapid,  accurate  dosage  is  desired.  Its 
uniform  potency  and  its  purity  allow  greater 
confidence  in  giving  larger  intravenous  dos- 
es. The  increased  absorption  of  oral  Ccdi- 
lanid  may  prove  important." 


SUPPLIED:  Tablets,  each  containing  0.5  mg.  of  Lanatoside  C.  Ampuls,  4 cc  (i.v.)  and  1 cc  (i.m.) 

Bibliography  on  Request 

SANDOZ  CHEMICAL  WORKS,  Inc. 

New  York,  N.  Y.  San  Francisco,  Calif. 


Pete  Pyrogen  is  mad  as  sin! 

Bite,  hack,  or  claw  — he  can’t  get  in 
A Cutter  Saftiflask,  that’s  sure  — 

They’re  built  to  keep  solutions  pure! 

Far  better  judgment  he’d  have  shown 
To  stick  with  folks  who  "mix  their  own!’’ 


GET  THIS  EXTRA  SAFETY 
AT  A SAVING 


. . . SWITCH  TO 


CUTTER 


• With  Cutter  Saftiflasks,  you  get  the  benefit  of  elaborate 
safety  precautions  that  would  send  your  own  expenses 
rocketing  out  of  sight.  Physiological  tests,  bacterial  tests 
— tests  absolutely  essential  and  routine  in  a biological 
laboratory  for  the  testing  of  delicate  vaccines  and  antitoxins. 

• Think  what  this  means  to  you  and  your  staff.  Our 
rabbits  get  the  reactions,  not  your  patients.  And  your 
hospital  gets  this  added  protection  at  no  extra  cost! 

• In  addition,  your  staff  enjoys  the  convenience  of  truly 
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Mumu 

A Few  Facts  About  Filariasis  for  Folks  Who  Fear  That  Filarla-infected  Fellows 
Will  Fetch  Filariae  from  the  Front 

Commander  R.  N.  Babione,  M.C.,  U.S.N. 


Let’s  get  acquainted  with  mumu,  the  Samoan  word 
for  "red.”  This  word  is  about  to  become  popular  in 
medical  literature  as  the  best  fitting  handle  for  the 
allergic,  or  early,  phase  of  filariasis1.  This  is  the  only 
phase  of  the  disease  so  far  seen  in  the  men  who  re- 
cently contracted  filariasis  in  the  Samoan  and  other 
areas.  It  bears  the  same  relation  to  elephantiasis  that 
hay  fever  bears  to  nasal  polyps.  The  one  is  a tem- 
porary edema,  which  will  subside  when  the  allergen  is 
removed;  the  other  is  a loose  connective  tissue  pro- 
liferation, and  it  does  not  subside.  Elephantiasis  is 
a terminal  stage  following  tens  or  scores  of  years  of 
repeated  insults  to  the  lymphatic  system,  usually  in- 
volving pyogenic  bacteria  as  well  as  worms.  It  does 
not  necessarily  follow  worm  infestation,  and  is  not 
expected  as  a sequel  to  simple  mumu. 

Let  us  confine  our  attention  to  the  less  well  known 
early  phase  of  filarial  infestation.  The  victims  call  it 
mumu,  which  is  the  term  the  Samoans  gave  it.  This  is 
fitting  because,  in  addition  to  the  swelling,  there  is 
often  a red  streak  or  patch.  This  is  broader  than  a 
true  lymphangitis,  and,  unlike  the  latter,  frequently 
spreads  down  the  arm  or  leg  instead  of  towards  the 
body.  A very  similar  swelling  and  redness  is  some- 
times noted  in  sensitized  persons  around  the  site  of  a 
typhoid  injection. 

These  swellings  come  and  go,  frequently  are 
brought  on  by  exercise,  and  disappear  fastest  during 
rest.  They  sometimes  seem  to  migrate,  appearing  at 
the  shoulder  one  week,  the  elbow  the  next  week,  the 
forearm  later,  and  perhaps  at  the  wrist  finally.  Some- 
times, after  the  swellings  and  migrations  cease,  a knot 
or  thickened  lymphatic  channel  remains  at  the  site  of 
the  last  swelling.  If  this  is  dissected  out,  and  sec- 
tioned carefully,  a dead  adult  filarial  worm  will  often 
be  found*.  If  the  worm  has  been  dead  for  some 
time,  it  will  show  as  a degenerated  or  calcified  mass, 
with  a foreign  body  reaction  around  it.  Living, 
motile,  adult  worms  have  been  dissected  free  on  at 
least  two  occasions2.  They  have  also  migrated  out  of 
sections  of  freshly  excised  nodes,  placed  in  saline3. 

The  manifestations  are  characteristic  of  allergy. 
There  is  often  a marked  eosinophilia  of  the  blood. 
Forty  per  cent  is  not  rare.  The  peri-lymphatic  tissue 
around  a worm  is  filled  with  eosinophils.  When  an 

*The  adult  worm  is  about  as  thick  as  a coarse  hair,  and 
IV2  to  3 inches  long.  It  is  usually  coiled. 

Approved  for  publication.  The  opinions  or  assertions  contained 
in  this  article  are  the  private  ones  of  the  writer  and  are  not  to  be 
construed  as  official  or  reflecting  the  views  of  the  Navy  Department 
or  the  naval  service  at  laige. 


extract  of  another  filarial  worm  (Dirofilaria  immitis) 
is  injected  intra-cutaneously,  a swelling  and  redness 
occurs  which  is  exactly  like  mumu  itself.  Unexposed 
persons  usually  do  not  show  this:  their  skin  test  is 
negative.  The  skin  tests  of  persons  bitten  by  filaria- 
infected  mosquitoes  become  positive  before  clinical 
symptoms  of  mumu  appear2.  This  may  occur  in  a 
few  months  if  the  victim  receives  many  bites  and  if 
he  is  a type  of  person  easily  sensitized.  In  one  small 
series,  7 per  cent  of  young  adult  males  reacted  posi- 
tively before  exposure2.  This  finding  may  be  the  re- 
sult of  prior  sensitization  to  other  round-worm  anti- 
gens, e.g.,  Trichinella  spiralis.  It  may  have  been  such 
persons  who  showed  the  abnormally  short  incubation 
periods  of  three  months,  from  exposure  to  first  symp- 
toms of  mumu. 

Diagnosticians  should  remember  that  mumu  pa- 
tients rarely  if  ever  show  micro  filariae,  or  baby 
worms,  in  the  blood.  Conversely,  those  persons  whose 
blood  is  teeming  with  micro  filariae  are  not  bothered 
with  any  symptoms  of  mumu.  This  is  a little  known 
concept:  Either  the  worms  and  the  man  bother  one 
another,  in  which  case  the  man  has  mumu,  and  the 
worm  becomes  surrounded  by  edema  and  eosinophils 
every  time  she  extrudes  a foreign  protein : or  the  man 
and  his  worms  get  along  well  together,  the  man  free 
of  symptoms  and  the  worms  busy  procreating  unim- 
peded4. The  latter  stage  may  occur  in  white  people 
who  become  "desensitized”  by  large  and  repeated 
doses  of  worm  protein.  In  fact,  a bad  attack  of  mumu 
may  render  the  skin  test  temporarily  negative  (cf.  the 
anergic  phase  of  the  tuberculin  test). 

The  timorous  citizen  and  the  alarmed  Public  Health 
Officer  need  not  fear  the  victims  of  mumu,  but  rather 
the  perfectly  asymptomatic  natives  of  Samoa  or  Puerto 
Rico.  Their  dread  of  the  poor  mumu  case  will  evapo- 
rate when  they  realize  how  much  exposure  is  re- 
quired in  order  to  develop  a good  producer  of  micro- 
filariae. Even  in  Samoa,  where  transmission  is  inten- 
sive, micro-filariae  are  not  often  at  demonstrable 
levels  in  the  blood  of  children- under  ten  years  of 
age,  and  have  been  found  only  once  in  that  of  a child 
under  three  years  of  age.  Visualize  babies  and  young 
children,  with  absolutely  no  protection  from  mosquito 
bites,  living  in  close  contact  for  years  with  parents 
whose  blood  is  teeming  with  micro-filariae,  and  try 
to  estimate  the  number  of  worms  they  have  received 
before  becoming  a demonstrable  source  of  filariasis. 
It  is  doubtful  that  service  men  from  Samoa  have  had 
even  a small  fraction  of  that  amount  of  exposure. 


69 


Hawaii  Medical  Journal 


November-December,  1945 


This  leads  us  to  believe  that  few  of  these  ynumu 
cases  will  ever  show  micro-filariae  in  the  blood,  and 
those  that  do  finally  reach  that  stage  will  show  scant 
numbers  compared  to  the  average  "native.”  So  far, 
at  least,  no  micro-filariae  have  ever  been  found  in  the 
blood  of  cases  among  the  troops. 

To  account  for  this  fact,  a hypothesis  has  been 
based  upon  the  miles  of  lymphatics  in  which  the 
worms  live.  Male  and  female  worms  must  mate  be- 
fore baby  worms  can  be  produced.  Perhaps  it  would 
take  scores  or  even  hundreds  of  worms  in  the  body 
before  a single  mating  would  be  likely  to  occur.  On 
further  thought,  recalling  that  these  worms  possess 
motility,  the  lymph  nodes  would  seem  to  afford  a con- 
venient trysting  place,  and  even  in  worms  it  should 
be  presumed  that  love  will  find  a way. 

Furthermore,  against  this  hypothesis  of  non-mat- 
ing, stands  the  fact  that  gravid  female  worms  have 
been  reported  in  tissue  sections,  and  found  alive  in 
lymph  nodes,  in  cases  of  mumu  which  showed  no 
micro-filariae  in  the  blood3.  There  are  probably  sev- 
eral reasons  for  the  failure  to  find  microfilariae.  First, 
we  do  not  know  how  thoroughly  the  swelling  of 
mumu  interferes  with  the  free  migration  of  micro- 
filariae through  the  lymphatics.  Secondly,  we  do  not 
know  how  many  reproducing  female  worms  are 
needed  to  stock  the  blood  with  a discoverable  num- 
ber of  microfilariae  in  each  cubic  centimeter  of  blood. 
Lastly,  we  suspect  that  micro-filariae  do  not  circulate 
long  in  sensitized  persons.  It  has  been  reported  that 
micro-filariae  have  been  found  in  the  blood  of  the 
recipient  as  long  as  six  weeks  after  a transfusion  with 
blood  rich  in  micro-filariae.  (They  do  no  harm,  can- 
not multiply,  and  eventually  die.)  The  recipient  was 
probably  not  sensitized  to  worm  protein  at  the  time 
of  the  transfusion.  But  we  may  offer  a hypothesis 
that  in  cases  of  mumu,  which  are  highly  sensitized  to 
worm  protein,  the  baby  worms  are  picked  off  rather 
quickly  after  their  release,  thus  preventing  accumu- 
lation. 

The  fact  that  so  far  no  micro-filariae  have  been 
found  in  the  cases  of  the  present  war  is  no  assurance 
that  they  will  not  someday  appear.  But  we  have  seen 
that  it  probably  takes  many  worms  to  sensitize  a man, 
and  many  more  to  desensitize  him.  The  stage  of 
mumu  means  that  the  first  worm  assault  is  in  prog- 
ress and  is  being  resisted.  At  this  point  we  now 
remove  the  case  from  exposure  to  more  worms.  If 
the  worms  are  not  too  numerous,  they  will  all  die 
before  the  man  becomes  desensitized.  We  know  that 
many  worms  do  die.  It  is  possible  that  some  of  our 
troops  received  such  heavy  infestations  in  a short 
time  that,  in  spite  of  worm  casualties,  some  worms 
may  survive  until  the  man  becomes  desensitized.  If 
enough  worms  should  survive  to  this  point,  they 
might  be  able  to  keep  the  man  desensitized,  and  go 
into  production.  In  view  of  the  findings  in  native 
children,  such  cases  would  be  a rare  exception.  And 
even  if  they  should  produce  some  baby  worms,  they 
could  never  approach  the  production  rate  found  in 


the  Samoan  adults  who  have  had  20  to  100  times  this 
much  exposure  to  filarious  mosquito  bites.  Further- 
more, in  their  communities,  they  will  be  lone  pro- 
ducers, not  aided  by  20  per  cent  of  the  remainder  of 
the  population  as  was  the  case  in  the  villages  in 
which  they  contracted  mumu. 

In  any  event,  people  enjoying  American  standards 
of  living  would  not  tolerate  the  number  of  mosquito 
bites  which  produced  our  Samoan  cases  of  mumu. 
Remember,  too,  that  our  "menace”  must  go  on  pro- 
ducing micro-filariae  year  after  year  for  many  years 
in  order  to  produce  secondary  micro-filaria-carriers. 
This  he  will  be  unable  to  do  unless  he  reinfects  him- 
self. His  original  stock  of  worms  will  die  of  old  age 
before  he  could  produce  a secondary  distributor  of 
micro-filariae. 

Filariae  don't  fare  well  in  the  United  States.  There 
was  once  a pool  of  filariasis  around  Charleston,  S.  C. 
It  has  practically  died  out.  Many  laborers  from  the 
West  Indies  have  been  imported  to  East  Coast  States 
with  their  blood  teeming  with  microfilariae.  No  alarm 
has  been  noted.  Our  troops  with  mumu  have  no  de- 
monstrable micro-filariae,  and  probably  most  of  them 
never  will  have.  Certainly  they  are  far  less  dangerous 
than  these  West  Indian  laborers. 

It  may  be  further  reassuring  that,  unlike  malaria 
organisms,  worms  do  not  multiply  in  the  mosquito. 
Instead,  they  undergo  a necessary  moult  or  two,  in 
order  to  become  a penetrating  worm,  then  crawl  into 
the  mosquito’s  proboscis.  They  come  out  of  the  mos- 
quito, one  worm  for  each  worm  that  went  in.  The 
mosquito  doesn’t  like  it  either.  It  probably  makes  her 
tired,  having  those  worms  shedding  their  skins  in  her 
thoracic  muscles.  At  any  rate,  filaria-infected  mosqui- 
toes appear  to  fly  very  short  distances,  rarely  over  25 
yards  from  native  habitations.  From  this  fact  comes 
our  best  method  of  prevention,  to  keep  troops  out  of 
native  villages  when  mosquitoes  are  biting.  And 
keep  the  natives  out  of  military  encampments. 

Lastly,  filaricidal  drugs  are  known,  and  their  use 
will  be  perfected.  At  present,  they  aggravate  symp- 
toms when  given  to  mumu  cases  in  effective  doses5. 
This  finding  was  predicted  by  those  who  believed  that 
allergy  was  the  cause  of  symptoms  of  mumu.  Dead 
worms  give  off  a protein  at  a much  more  rapid  rate 
than  live  ones.  An  alarming  reaction  also  follows 
administration  of  filaricidal  drugs  in  dogs  which  are 
heavily  infested  with  D.  immitis,  the  dog  heart 
worm6. 

We  have  seen  that  we  need  not  be  worried  any 
longer  over  mumu  cases.  Most  of  them  will  never 
show  micro-filariae  in  the  blood.  Those  very  heavily 
infested  patients  who  pass  through  the  phase  of  mumu 
to  the  stage  of  desensitization  with  surviving  worms, 
are  likely  to  show  few  if  any  micro-filariae  in  the 
blood  until  desensitization  occurs.  Once  the  patient 
is  desensitized,  mass  slaughter  of  adult  worms  should 
be  possible  without  aggravation  or  exacerbation  of 
symptoms. 
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Summary 

1.  Our  cases  suffer  mumu,  an  allergic  response  to 
worm  protein,  but  do  not  produce  micro-filariae  in 
the  blood,  at  least  in  demonstrable  numbers. 

2.  It  takes  years  of  intensive  exposure  to  develop 
a good  micro-filaria-producer.  Our  men  have  not  had 
that  exposure. 

3.  In  most  of  our  men,  the  worms  will  probably 
all  die  before  the  man  is  desensitized;  if  some  should 
survive,  they  will  not  be  in  large  numbers,  nor  have 
sufficient  life  expectancy  to  produce  secondary  micro- 
filaria-carriers. 

4.  Transmission  in  the  homeland  will  be  ineffi- 
cient also  because  of  the  average  citizen’s  aversion  to 
mosquitoes,  and  the  extreme  paucity  of  the  reservoirs 
of  micro-filariae. 
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5.  Filaricidal  drugs  are  known.  They  can  be  used 
if  needed,  to  control  transmission.  At  present,  they 
are  still  in  the  experimental  stage,  and  they  appear  to 
aggravate  the  symptoms  of  mumu. 
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Congenital  Anomalies  of  the  Coronarg  Arteries 

Lieutenant  Colonel  H.  Julian  Frachtman,  M.C.,  A.U.S. 


As  one  would  anticipate,  congenital  anomalies  of 
the  coronary  circulation  may  take  any  conceivable 
form,  varying  from  minor  deviations  to  major  de- 
fects. Similarly,  the  clinical  manifestations  of  such 
anomalies  may  range  from  no  symptoms  at  all,  to 
marked  coronary  insufficiency  incompatible  with  life. 
Abnormalities  of  this  type  are  not  of  great  importance 
to  the  clinical  cardiologist;  but  to  the  pathologist,  the 
pediatrician  and  the  research  cardiologist,  they  are 
worthy  of  note;  and  to  the  medical  profession  as  a 
whole,  because  of  the  great  importance  of  coronary 
disease,  they  should  be  of  interest. 

Embryology 

As  the  fetus  develops  its  own  circulatory  system, 
there  is  in  the  beginning  a single-chambered  heart 
and  a common  efferent  blood  vessel,  through  which 
blood  moves  away  from  the  heart.  Later,  endothelial 
buds  branch  off  this  common  blood  vessel  to  form 
the  anlagen  of  the  coronary  arteries.  A septum  forms 
which  divides  the  primitive  single  artery  into  the 
aorta  and  the  pulmonary  artery.  Anomalous  coronary 
arteries  may  result  either  from  displacement  of  the 
endothelial  buds  or  from  displacement  of  the  sep- 
tum. Thus  it  is  theoretically  possible  for  both  the 
coronary  arteries  to  arise  from  the  aorta,  for  both  to 
arise  from  the  pulmonary  artery,  or  for  the  left  or 
the  right  to  arise  from  the  pulmonary  artery  while 
the  other  takes  its  origin  in  the  aorta. 

Anatomy 

The  left  coronary  artery  arises  in  the  left  posterior 
aortic  sinus  and  after  about  1 cm.  divides  into  the 
anterior  descending  branch  and 'the  left  circumflex 
branch.  The  anterior  descending  branch  courses 
downward  in  the  anterior  longitudinal  sulcus,  over- 
lying  the  interventricular  septum,  to  the  apex,  giving 
off  small  branches  to  the  adjacent  portions  of  the  left 
and  right  ventricles.  The  left  circumflex  artery  runs 
in  the  coronary  sulcus  to  the  left,  around  the  left  ven- 
tricle to  the  posterior  wall  of  the  ventricle,  usually 
terminating  before  reaching  the  posterior  longitudinal 
sulcus.  It  thus  nourishes  the  left  atrium,  the  anterior 
and  lateral  portions  of  the  left  ventricle  and  a part  of 
the  posterior  wall  of  the  left  ventricle. 

The  right  coronary  artery  arises  in  the  anterior 
aortic  sinus  and  extends  to  the  right  around  the  right 
ventricle  in  the  coronary  sulcus.  It  gives  off  the  mar- 
ginal branch  which  travels  along  the  right  margin  of 
the  heart  at  the  junction  of  the  anterior  and  posterior 
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surfaces  of  the  right  ventricle,  arid  the  posterior  de- 
scending branch  which  follows  the  course  of  the  pos- 
terior longitudinal  sulcus  toward  the  apex,  where  it 
may  anastomose  with  terminal  branches  of  the  left 
anterior  descending  artery.  The  right  coronary  artery 
generally  extends  for  a short  distance  after  the  pos- 
terior descending  branch  is  given  off  to  supply  the 
right  atrium  and  a portion  of  the  left  ventricle  ad- 
joining the  posterior  longitudinal  sulcus.  Thus,  the 
right  coronary  artery  nourishes  the  anterior,  lateral 
and  posterior  walls  of  the  right  ventricle,  the  right 
atrium  and  a portion  of  the  posterior  area  of  the  left 
ventricle. 

Anomalies  of  the  Right  Coronary  Artery 

The  right  coronary  artery  is  poorly  developed  in 
eleven  per  cent  of  cases1.  An  instance  of  this  was  re- 
cently seen  by  the  author  in  an  individual  who  had 
died  of  an  acute  occlusion  of  the  left  anterior  descend- 
ing coronary.  In  spite  of  the  fact  that  the  right 
coronary  was  unusually  small  and  poorly  developed, 
there  was  no  evidence  of  degeneration  or  fibrosis  in 
the  area  normally  supplied  by  it,  indicating  that  the 
left  coronary  had  taken  over  this  function  without 
difficulty  by  means  of  small  branches.  However,  Whit- 
ing2 reports  the  case  of  a 1 4-year-old  girl  who  had 
frequently  recurrent  attacks  of  typical  angina  pectoris 
and  who  died  following  an  emergency  appendectomy. 
Post-mortem  findings  included  a defective  cusp  of  the 
mitral  valve  and  a rudimentary  right  coronary  artery. 
The  heart  weighed  425  grams,  with  a markedly  thick- 
ened left  ventricular  wall  (19  mm.  in  thickness)  and 
a thin,  atrophic  right  ventricular  wall  (3  mm.  in 
thickness). 

The  right  coronary  artery  may  be  entirely  absent3. 
Krumbhaar  and  Ehrich4  report  the  case  of  a 44-year- 
old  woman  who  died  from  a pulmonary  embolism. 
At  autopsy,  the  right  coronary  artery  was  found  to 
be  completely  absent  and  the  single  left  coronary  ar- 
tery was  found  to  supply  the  area  of  the  heart  nor- 
mally supplied  by  the  right.  This  was  considered  to 
be  an  incidental  finding  in  view  of  the  fact  that  there 
had  been  no  evidence,  during  life,  of  cardiac  disease. 
These  investigators  refer  to  4 additional  cases  re- 
ported by  other  authors  in  which  the  right  coronary 
was  completely  absent.  The  cases  were:  (a)  a 

37-year-old  man  who  died  as  a result  of  subacute 
bacterial  endocarditis,  (b)  a 33-year-old  man  in  whom 
a cerebro-vascular  accident  was  the  cause  of  death, 
(c)  a 39-year-old  woman  who  died  of  pneumonia 
and  (d)  a 63-year-old  man  in  whom  carcinoma  of 
the  stomach  caused  death.  In  each  instance  the  left 
coronary  supplied  the  necessary  branches  to  the  usual 
distribution  of  the  right  coronary.  Such  an  arrange- 
ment appears  to  be  not  incompatible  with  life. 
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The  right  coronary  artery  may  arise  from  the  pul- 
monary artery.  SolofP’  in  his  survey  of  this  condition 
notes  two  such  cases.  In  each  case,  the  individual  was 
an  adult  who  had  had  no  previous  cardiac  symptoma- 
tology and  who  died  of  unrelated  disease,  one  patient 
being  30  years  of  age  and  the  other  63  years  of  age. 
At  post-mortem  examination,  no  significant  patho- 
logical changes  were  found  in  the  myocardium. 

Abbott6,  in  her  study  of  congenital  heart  disease, 
mentions  10  cases  in  which  the  right  coronary  artery 
was  found  to  arise  from  the  pulmonary  artery.  No 
definite  conclusions  were  set  forth  in  this  survey. 

Anomalies  of  the  Left  Coronary  Artery 

Several  instances  of  this  congenital  defect  are  re- 
ported in  the  literature.  All  possible  variatibns  in 
clinical  manifestations  occur,  ranging  from  the  com- 
plete absence  of  symptoms  with  incidental  finding  of 
the  defect  at  autopsy  to  instances  of  extreme  coronary 
insufficiency  incompatible  with  more  than  two  or 
three  days  of  life. 

Krumbhaar  and  Ehrich4  cite  an  instance  in  which 
the  left  coronary  artery  was  completely  absent.  The 
patient  was  a 35-year-old  woman  who  died  of  carci- 
noma of  the  uterus  with  wide-spread  metastases.  She 
had  had  no  cardiac  manifestations  prior  to  death.  Ex- 
amination of  the  heart  at  autopsy  revealed  the  absence 
of  the  left  coronary  artery.  The  heart  was  otherwise 
normal,  and  weighed  285  grams.  The  area  of  the 
heart  normally  supplied  by  the  left  was  supplied  by 
branches  of  the  right  coronary  artery.  In  their  dis- 
cussion, the  authors  refer  to  5 similar  cases  reported 
by  other  sources.  In  each  case  the  cause  of  death  was 
an  unrelated  disease.  Four  of  the  5 individuals  were 
adults  from  35  to  65  years  of  age  and  the  fifth  case 
was  that  of  a child  3 years  old.  In  all  of  these  cases 
the  absence  of  the  left  coronary  was  compensated  for 
by  the  provision  of  branches  by  the  normal  right 
coronary  artery  to  that  part  of  the  myocardium  usually 
supplied  by  the  left. 

Origin  of  the  left  coronary  artery  from  the  pul- 
monary artery  is  reported  by  several  authors. 

Ruddock  and  Stehly7  report  the  case  of  a 30-year- 
old  man  who  died  suddenly  while  doing  hard  work. 
He  had  previously  been  in  good  health  without  any 
cardiac  symptoms.  At  autopsy,  it  was  found  that  the 
left  coronary  artery  arose  from  the  posterior  wall  of 
the  pulmonary  artery.  The  distribution  of  the  anoma- 
lous vessel  was  essentially  normal.  However,  there 
was  considerable  communication  between  it  and  the 
right  coronary  artery,  which  arose  in  the  normal  posi- 
tion. The  heart  weighed  310  grams.  The  right  and 
left  ventricular  walls  were  within  normal  limits  for 
thickness. 

Abbott8  notes  the  case  of  a 64-year-old  woman 
■Who  died  as  the  result  of  trauma.  She  had  had  no 
significant  cardiac  symptoms  prior  to  death.  On  post- 
mortem examination  the  left  coronary  artery  was 


found  to  arise  from  the  pulmonary  artery.  The  right 
coronary  arose  normally  and  followed  the  usual 
course,  but  was  somewhat  dilated.  There  was  consid- 
erable anastomosis  between  the  terminal  branches  of 
the  right  and  left  arteries.  There  were  no  other  sig- 
nificant findings  in  the  heart. 

Chown  and  SchwalnV’  describe  the  case  of  an  in- 
fant 5 months  old.  This  child  apparently  had  no 
symptoms  which  could  be  interpreted  as  angina  pec- 
toris but  did  reveal  evidence  of  chronic  disease  in  that 
there  was  a persistent  pallor  and  inability  to  gain 
weight.  Following  broncho-pneumonia,  the  child  ex- 
pired. At  autopsy,  the  right  coronary  was  found  to 
arise  in  the  usual  position,  while  the  left  arose  from 
the  posterior  pulmonary  sinus.  The  heart  weighed 
70  grams,  though  the  normal  weight  at  this  age  is 
about  30  grams.  The  coronary  arteries  followed  a 
normal  distribution.  The  wall  of  the  left  ventricle 
was  from  6 to  8 mm.  in  thickness  while  that  of  the 
right  was  3 to  5 mm.  thick.  Microscopic  study  re- 
vealed appreciable  myocardial  and  endocardial  de- 
generation. Myocardial  failure  was  considered  to  be 
cause  of  death. 

Soloff7,  presents  the  case  of  an  infant  41/2  months 
old  who  had  seizures  that  were  interpreted  as  being 
indicative  of  coronary  insufficiency.  At  each  feed- 
ing the  child  would  apparently  express  severe  pain  by 
doubling  up,  drawing  his  feet  up  toward  his  chest, 
holding  himself  tense  and  motionless  and  becoming 
cyanotic.  After  a few  moments  he  would  vomit  food, 
become  very  pale  and  perspire  profusely.  A few  days 
before  death  it  was  noted  that  he  became  increasingly 
short  of  breath.  Post-mortem  findings  included  a 
markedly  enlarged  heart,  11  cm.  in  its  transverse  di- 
ameter and  weighing  120  grams;  the  normal  weight 
at  this  age  is  about  30  grams.  The  left  coronary 
artery  arose  from  the  pulmonary  artery  while  the 
right  arose  in  its  usual  site.  The  distribution  of  these 
vessels  was  normal.  The  right  ventricle  showed  no 
abnormalities  while  the  left  revealed  an  aneurysm 
of  its  lower  half  with  very  thin  musculature. 

Another  instance  of  this  defect  was  described  in 
detail  by  Sanes  and  Kenney10.  This  was  in  a three- 
month-old  female  infant.  Cough,  dyspnea  and  emesis 
were  outstanding  symptoms.  Peripheral  edema  and 
clubbing  of  the  fingers  were  not  observed.  Cyanosis 
appeared  only  terminally.  Physical  examination  re- 
vealed retraction  of  the  intercostal  spaces  on  inspira- 
tion, bulging  of  the  left  side  of  the  chest,  marked  en- 
largement of  the  heart,  poor  heart  tones,  increased 
aortic  second  sound,  and  pulmonary  atelectasis.  At 
autopsy,  the  left  coronary  artery  was  found  to  arise 
from  the  pulmonary  artery,  while  the  right  arose  nor- 
mally. The  left  ventricle  was  hypertrophied  and  di- 
lated. There  was  a partial  apical  aneurysm  present. 
Considerable  myocardial  degeneration,  necrosis  and 
fibrosis  of  the  left  ventricle  were  noted. 

These  authors  (Sanes  and  Kenney)  also  reviewed 
cases  reported  separately  by  Abriskoff,  Heitzmann, 
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Kiyokawa,  Corrington  and  Krumbhaar,  and  Scholte. 
The  patients  were  respectively  4,  3^»  4,  10  and  2l/2 
months  old,  and  in  each,  the  left  coronary  artery  arose 
from  the  pulmonary  artery.  The  clinical  and  patho- 
logical findings  in  each  case  were  similar  to  those  in 
the  case  just  described. 

Another  instance  of  this  anomaly  is  recorded  by 
Bland,  White  and  Garland11.  A few  others  have  been 
reported  by  German  investigators.  In  this  group  of 
cases,  the  ages  of  the  patients  varied  from  two  days 
to  fifty-three  years  at  the  time  of  death. 

Miscellaneous  Anomalies 

Origin  of  both  coronary  arteries  from  the  pul- 
monary artery  is  extremely  rare.  This  defect  is  not 
compatible  with  life.  Grayzel  and  Tennant12  de- 
scribe such  a defect  in  an  infant  who  died  at  the  age 
of  ten  hours.  Ruddock  and  Stehly7  refer  to  a case 
reported  by  Limbourg  of  an  infant  that  died  at  the 
age  of  ten  days.  In  each  of  these,  both  coronary  ar- 
teries were  found  to  arise  from  the  pulmonary  artery. 

Variations  in  the  distribution  of  coronary  arteries 
that  arise  in  the  usual  site  occur  very  commonly.  How- 
ever, the  normal  range  for  such  anatomical  variations 
is  wide  and  they  appear  not  to  disturb  the  physiology 
of  the  heart.  Anastomosis  between  terminal  branches 
of  the  right  and  left  coronary  arteries,  and  the  dis- 
tribution of  many  small  unnamed  branches,  compen- 
sate well  for  any  such  departures  from  the  classical 
anatomy. 

One  or  more  accessory  coronary  arteries  may  be 
present,  but  this  is  of  no  practical  importance. 

Anomalies  of  the  venous  circulation  of  the  heart, 
and  the  persistence  of  the  embryonic  sinusoids,  are 
of  no  significance. 

There  are  no  reported  cases  of  the  absence  of  both 
coronary  arteries. 

Discussion 

Probably  the  outstanding  lesson  to  be  emphasized 
from  the  study  of  these  anomalies  is  the  fact  that 
adequate  arterial  anastomosis  is  the  basis  for  proper 
nutrition  of  the  heart  and  consequent  normal  func- 
tion. Hyrtl’s  postulate  that  one  artery  should  supply 
the  whole  heart  appears  to  be  borne  out  in  many  of 
these  cases.  The  absence  of  clinical  manifestations  in 
several  instances  of  anomalous  cardiac  blood  supply 
can  best  be  explained  on  the  basis  of  direct  arterial 
or  arteriolar  connections  between  the  normal  and  ab- 
normal vessels,  or  in  the  case  of  an  absent  vessel,  by 
the  presence  of  branches  from  the  remaining  artery 
supplying  the  area  of  the  heart  normally  supplied  by 
the  artery  that  is  missing.  Acceptance  of  this  premise 
aids  in  understanding  the  variation  in  mortality  in 
acute  coronary  occlusion  in  hearts  which  have  the 
usual  anatomy  of  the  coronary  arteries.  The  indi- 
vidual who  lives  through  such  an  episode  has  devel- 


oped a new  blood  supply  to  the  area  of  infarction 
while  the  individual  who  dies  has  failed  to  meet  this 
demand. 

In  the  same  manner,  the  development  of  compen- 
satory blood  supply  in  the  heart  in  which  the  coronary 
circulation  is  congenitally  abnormal  permits  the  heart 
to  function  in  a normal  manner.  The  cases  cited,  of 
adults  who  have  lived  for  many  years  without  clinical 
manifestations  of  such  defects,  substantiate  this  thesis. 
On  the  other  hand,  cases  of  a grossly  similar  type  have 
demonstrated  incompatibility  with  life  for  more  than 
a few  days  or  a few  months.  In  these  instances,  com- 
pensatory anastomoses  have  failed  to  develop.  The 
extent  of  the  myocardium  supplied  by  the  anomalous 
artery  and  the  degree  of  exertion  by  the  infant  may 
possibly  determine  the  average  length  of  life. 

The  influence  exerted  by  the  amount  of  pressure 
and  degree  of  oxygenation  in  the  cqronary  blood  flow 
should  be  considered.  Deficiency  of  oxygen  in  this 
circuit  appears  to  be  a most  important  factor.  Low 
oxygen  tension  leads  to  accumulation  of  lactic  acid 
and  other  irritant  metabolites.  This  in  turn  brings 
about  the  pathological  changes  of  degeneration,  nec- 
rosis and  fibrosis.  These  findings  are  similar  to  those 
found  in  the  hearts  of  adults  in  which  there  has  been 
gradual  coronary  occlusion. 

But  in  the  final  analysis,  anastomosis  would  seem 
to  be  the  key  to  the  problem,  for  it  alone  can  explain 
why  some  individuals  with  the  same  anomalous  origin 
of  a coronary  artery  live  for  many  years  without  car- 
diac symptomatology  while  others  die  after  only  a 
few  months  of  life.  If  there  is  adequate  anastomosis,' 
the  problems  of  oxygenation  and  pressure  are  readi- 
ly solved.  This,  of  course,  would  not  be  true  in  those 
extremely  rare  cases  in  which  both  coronary'  arteries 
arose  from  the  pulmonary  artery. 

As  far  as  ante-mortem  diagnosis  is  concerned,  this 
can  be  done  in  some  instances,  but,  in  general,  it  is 
the  pathologist  who  will  find  these  defects. 

Summary  and  Conclusions 

1.  Congenital  anomalies  of  the  coronary  circula- 
tion occur  very  infrequently. 

2.  Instances  are  reported  of  the  absence  of  either 
of  the  coronary  arteries,  or  of  the  origin  of  the  left 
or  the  right  or  of  both  coronary  arteries  from  the  pul- 
monary artery. 

3.  The  clinical  manifestations  in  these  various  de- 
fects range  from  no  apparent  symptoms  or  signs  to 
incompatibility  with  life. 

4.  Except  for  those  defects  which  are  obviously  in- 
compatible with  life,  such  as  the  origin  of  both  co- 
ronary arteries  from  the  pulmonary  artery,  no  definite 
correlation  can  be  made  between  the  gross  anatomical 
defect  and  the  absence,  presence  or  degree  of  signs 
and  symptoms  of  coronary  insufficiency. 
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5.  In  those  cases  in  which  clinical  evidence  of  the 
defect  is  lacking,  it  would  appear  that  compensatory 
circulation  has  developed.  When  such  compensation 
has  not  occurred,  coronary  insufficiency  is  manifest. 
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Over  a period  of  twenty-five  years,  during  which 
time  I have  been  actively  interested  in  the  surgical 
treatment  of  lesions  of  the  stomach,  there  has  been 
a radical  change  in  the  atttitude  regarding  the  value 
of  gastro-enterostomy. 

As  early  as  1916,  Bland  Sutton  of  England  began 
calling  attention  to  the  fact  that  gastro-enterostomy 
in  the  treatment  of  nonobstructing  duodenal  ulcers 
gave  unsatisfactory  results,  and  advocated  pylorectomy 
with  removal  of  the  ulcer.  The  German  surgeons, 
particularly  von  Haberer,  wrote  voluminously  on  this 
subject  and  advised  even  more  radical  surgery,  name- 
ly, removing  as  much  as  one-half  of  the  stomach. 

During  the  early  1920’s,  in  America,  gastro-enteros- 
tomy with  or  without  modification  was  enjoying  great 
popularity  and  was  almost  universally  regarded  as 
the  operation  of  choice  in  the  treatment  of  benign 
lesions  of  the  stomach  and  duodenum.  Such  was  the 
case  as  noted  in  various  clinics  on  my  trips  to  the 
mainland  in  the  early  ’20’s  with  one  exception.  At 
Mt.  Sinai  Hospital  in  New  York  on  the  service  of 
Drs.  Lewisohn  and  Berg,  radical  removal  of  the 
stomach  was  being  done  for  both  benign  gastric  and 
duodenal  ulcers.  Well  do  I remember  Dr.  Lewisohn 
presenting  a paper  before  the  New  York  Academy  of 


Fig.  1.  X-ray  of  stomach  after  gastro-enterostomy  and 
previous  to  resection. 


Medicine  in  which  he  stated  that  they  had  found  an 
incidence  of  34  per  cent  of  gastrojejunal  ulcers  fol- 
lowing gastro-enterostomy,  18  per  cent  proven  by 
re-operation,  this  being  the  basis  for  their  discarding 
conservative  operations  for  radical  resection.  The  dis- 
cussions that  followed  this  presentation  were  heated 
?nd  without  exception  discredited  Dr.  Lewisohn’s 
observations. 

THE.  ORDINAL 
DUODENAL  ULCER. 


Fig.  2.  Technique  of  dealing  with  marginal  ulcer.  Radi- 
cal resection  of  stomach  with  limbs  of  gastro-enterostomy, 
end-to-end  anastomosis  of  jejunum,  anastomosis  of  jejunum 
and  remaining  stomach,  Polya-Hofmeister  method. 

It  has  been  interesting  to  me  to  follow  the  trend 
of  events  as  related  to  this  subject  since  that  time. 
Dr.  Lahey,  an  original  believer  in  conservative  sur- 
gery for  such  lesions,  pointed  out  that  it  was  hard 
to  convince  the  medical  profession  that  it  was  neces- 
sary to  sacrifice  a large  amount  of  apparently  normal 
stomach  to  cure  a lesion  of  the  duodenum  frequently 
no  larger  than  a few  millimeters  in  diameter.  With 
few  exceptions,  in  America  as  elsewhere,  it  is  now  the 
belief  of  those  with  the  greatest  experience  that  the 
greatest  success  in  dealing  with  gastroduodenal  ulcers 
follows  radical  resection  of  the  stomach.  No  one 
claims  that  gastrojejunal  ulcer  never  follows  radical 
resection,  for  it  occasionally  does.  It  is  maintained, 
however,  that  gastric  acidity  is  reduced  by  resection 
to  the  point  where  this  likelihood  is  small. 

With  present  methods  of  pre-  and  postoperative 
care;  with  improved  types  of  anesthesia;  with  ade- 
quate amounts  of  blood  at  our  disposal  in  the  pre- 
vention of  shock,  gastric  resection  can  be  done  with 
comparative  safety.  Considering  the  complications 
that  are  likely  to  follow,  and  operative  mortality,  rad- 
ical resection  is  the  operation  of  choice,  in  preference 
to  conservative  operations,  in  the  majority  of  cases. 

Gastro-enterostomy  in  the  treatment  of  duodenal 
ulcer  may  be  the  operation  of  election  if  there  is 
marked  pyloric  obstruction,  if  the  individual  is  be- 
yond middle  life  and  the  gastric  acidity  is  relatively 
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low,  and  particularly  if,  added  to  this,  the  individual 
is  a poor  operative  risk. 

The  subject  of  gastric  resection  for  duodenal  ulcer 
has  recently  been  well  presented  by  Dr.  Lewisohn  in 
the  April  issue  of  Surgery,  Gynecology  and  Obstetrics 
for  the  current  year. 

Early  in  my  experience  with  the  surgical  treatment 
of  duodenal  ulcer,  I became  convinced  that  radical 
resection  was  the  operation  of  choice,  and  I have  not, 
without  special  indications,  done  conservative  opera- 
tions for  a number  of  years. 


Fig.  3.  Specimen  removed  at  operation — stomach  and  first 
part  of  duodenum  with  attached  limbs  of  jejunum  leading 
to  gastro-enterostomy. 

However,  in  my  more  immature  years,  to  be  exact 
in  1920,  just  twenty-five  years  ago,  I did  do  a gastro- 
enterostomy on  an  individual,  a Filipino  man,  age 
20,  for  duodenal  ulcer.  Subsequent  developments 
have  been  interesting  and  informative.  For  a year  or 
two  he  was  relieved  of  his  symptoms,  but  on  the 
whole  he  continued  to  have  epigastric  distress.  In 
September  of  1944  he  was  admitted  to  The  Queen’s 
Hospital  because  of  a rather  severe  gastric  hemor- 
rhage. Subsequent  roentgenograms  and  gastroscopic 
examinations  confirmed  our  impression  that  the  pa- 
tient had  developed  a gastrojejunal  ulcer  and  this  was 
verified  at  operation.  Uneventful  recovery  followed 
radical  gastric  resection. 

Gastrojejunal  ulcer  is  . serious  complication.  It  is 
distressing  to  the  patient;  it  seldom  responds  to  med- 
ical measures;  it  is  frequently  associated  with  serious 
hemorrhages;  and  it  may  perforate  into  the  abdomen 
or  into  the  transverse  colon,  forming  a gastrojejuno- 
colic  fistula.  The  most  characteristic  clinical  finding 
is  that  whereas  the  duodenal  ulcer  produced  epigas- 
tric pain  and  distress,  the  discomfort  is  now  to  the 
left  and  above  the  umbilicus  at  the  site  of  the  gastro- 
jejunal stoma,  and  in  this  area  there  is  usually  marked 
tenderness.  Visualizing  the  ulcer  crater  may  or  may 


not  be  possible  with  x-ray  studies,  and  the  same  may 
be  the  case  with  the  gastroscope.  Both  methods  are 
usually  diagnostic,  however. 

I have  had  occasion  to  operate  upon  13  such  com- 
plications, all  following  gastro-enterostomy  for  duo- 
denal ulcer.  One  had  perforated  into  the  colon  and 
another  necessitated  resection  of  part  of  the  wall  of 
the  colon  in  its  correction.  The  onset  of  a colic  fistula 
introduces  a number  of  complicating  features  that  are 
fraught  with  grave  danger  to  the  patient,  and  the  cor- 
rection of  this  condition  is  a major  surgical  event. 
When  the  colon  is  not  involved,  radical  resection  of 
the  stomach  and  ulcer  is  carried  out  as  shown  in  the 
accompanying  diagram. 


Fig.  4.  X-ray  to  show  small  amount  of  stomach  remain- 
ing. 


Summary 


1.  Radical  resection  of  the  stomach,  when  surgical 
intervention  is  indicated  in  duodenal  or  gastric  ulcer, 
is  the  operation  of  choice. 

2.  Gastro-enterostomy  in  benign  ulcer  may  occa- 
sionally be  indicated  in  selected  cases. 

3.  Gastrojejunal  ulcer  not  infrequently  follows 
gastro-enterostomy  for  duodenal  ' ulcer  but  may  not 
develop  for  as  long  as  twenty-five  years  following 
the  primary  operation. 
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Bronchiectasis  is  hardly  a disease  entity,  because  it 
arises  as  a result  of,  or  is  a complication  of,  so  many 
different  diseases.  Actually,  bronchiectasis  means  "di- 
lation of  part  or  virtually  all  of  the  bronchial  tree.” 
With  this  enlargement  is  associated  some  change  in 
the  mucous  membrane,  frequently  ulceration;  some 
change  in  the  bronchial  wall,  usually  loss  of  elastic 
fibers;  and  very  commonly  there  is  complete  absence 
of  a part  of  the  bronchial  wall  with  the  bronchiec- 
tatic  space  extending  into  the  surrounding  lung  tissue. 

Bronchiectasis  may  be  divided  into  congenital  and 
acquired  types.  Either  of  these  types  may  take  forms 
of  bronchial  dilation  which  we  describe  as  saccular, 
cylindrical,  fusiform,  or  varicose. 

Congenital  Bronchiectasis 

Bronchiectasis  has  been  called  a children’s  disease, 
and  in  many  respects  this  is  true,  for  it  tends  to  be 
present  or  start  early  in  life,  although  it  may  not  be 
recognized  until  adult  life.  The  congenital  form  of 
bronchiectasis  is  the  result  of  developmental  anoma- 
lies; it  may  involve  only  a portion  of  the  bronchial 
tree,  which  gives  rise  to  the  telangiectatic  form,  or  it 
may  involve  virtually  the  entire  bronchial  tree,  the 
universal  type.  Congenital  cystic  disease  has  been 
classed  by  some  as  a form  of  bronchiectasis,  but  this 
concept  is  open  to  some  question. 

Symptoms  of  pulmonary  or  bronchial  involvement 
may  be  absent  in  the  newborn  in  spite  of  rather  ex- 
tensive bronchiectatic  lesions.  Their  presence  be- 
comes apparent  only  after  an  upper  respiratory  infec- 
tion when  extension  involves  cavities  or  one  of  the 
independent  cysts  ruptures  producing  empyema  or 
tension  pneumothorax. 

Acquired  Bronchiectasis:  Causes 

Several  causes  of  bronchiectasis  are  known,  but 
there  are  many  patients  the  etiology  of  whose  disease 
is  obscure.  Causative  agents  may  be  grouped  as  fol- 
lows: 

Intrabronchial 

Foreign  bodies  and  bronchial  tumors  both  benign 
and  malignant  are  common  causes.  The  mechanism 
of  the  development  of  bronchiectasis  from  partial 
obstruction  of  the  bronchial  lumen  is  rather  easy  to 
understand.  Infection  of  the  bronchial  wall  occurs 
as  a result  of  the  obstruction.  Cough,  with  increased 
intrabronchial  pressure  on  the  wall  weakened  by  in- 
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fection,  results  in  dilatation  of  the  bronchi.  It  is 
known  that  this  process  may  occur  rather  rapidly,  far 
advanced  bronchiectasis  having  been  found  distal  to 
a foreign  body  in  the  bronchus  as  early  as  three 
months.  Besides  the  bronchiectasis  which  develops, 
there  may  be,  of  course,  associated  lung  abscess. 

Bronchial 

Changes  in  the  bronchial  wall  causing  bronchiec- 
tasis are  not  well  understood  and  to  a certain  extent 
these  factors  are  still  in  the  hypothetical  stage.  Pre- 
sumably metaplasia  of  the  mucosa  can  cause  partial 
obstruction;  certainly  ulceration  of  the  mucosa  with 
resultant  contracture  by  scar  can  cause  bronchial 
stenosis  and  bronchiectasis.  There  is  possibly  some 
relationship  between  hypersecretion  of  the  bronchial 
mucosa  and  bronchiectasis,  but  known  cases  of  severe 
bronchitis  have  existed  for  years  without  the  develop- 
ment of  any  bronchiectasis.  This  is  even  true  of  pu- 
trid bronchitis,  which  at  times  produces  large  amounts 
of  foul-smelling  pus  similar  to  that  found  in  bron- 
chiectasis. 

Peribronchial 

Enlarged  lymph  nodes,  tumors  or  aneurysms  may 
compress  the  bronchial  wall,  producing  a partial  ob- 
struction with  resultant  bronchiectasis. 

Pulmonary 

Under  this  heading  may  be  grouped  several  types 
of  factors,  some  of  which  are  known  to  produce 
bronchiectasis,  while  others  are  presumed  to.  It  is 
thought  that  a goodly  number  of  cases  of  bronchiec- 
tasis which  are  discovered  without  known  specific 
cause,  have  been  the  result  of  pneumonia  or  influ- 
enza, particularly  the  pneumonia  associated  with 
measles  or  whooping  cough.  Certainly  a large  num- 
ber of  patients,  both  in  childhood  and  adult  life,  are 
found  with  a far-advanced  bronchiectasis  for  which 
no  specific  mechanical  factor  can  be  found.  A history 
of  pneumonia  in  childhood,  of  a severe  whooping 
cough,  or  of  protracted  illness  with  measles,  can  fre- 
quently be  elicited,  and  it  is  presumed  that  bronchi- 
ectasis has  developed  as  a result  of  these  diseases. 
Lung  abscess,  tuberculosis,  pulmonary  fibrosis,  and 
emphysema  frequently  have  bronchiectatic  lesions 
associated  with  them.  Bronchiectasis  here  develops 
as  a result  of  pressure,  erosion,  or  ulceration  of  the 
bronchial  wall  with  resultant  obstruction  and  bron- 
chial dilatation.  Unresolved  pneumonia  was  for  years 
thought  to  be  a prime  cause  of  bronchiectasis,  but 
there  is  considerable  question  in  my  mind  whether 
there  is  such  an  entity.  It  seems  more  likely  that  the 
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initial  lesion  may  have  been  pneumonitis  with  in- 
volvement of  the  bronchi,  or  wet  atelectasis  resulting 
in  bronchiectasis  or  lung  abscess,  or  both. 

Until  very  recently  it  was  felt  that  bronchial  dilata- 
tion once  established  remained  so.  Very  little  reduc- 
tion in  the  size  of  dilated  bronchi  has  ever  been 
observed  under  any  type  of  treatment.  Blades  has 
described  some  rather  marked  bronchial  dilatations 
following  'atypical  pneumonia  which  have  apparently 
receded  completely  in  the  course  of  two  to  three 
months.  It  is  interesting  to  note  that  bronchoscopic 
observation  revealed  a very  different  picture  from  that 
of  a real  bronchiectasis.  The  mucous  membrane  was 
not  friable  and  did  not  bleed  easily  as  it  does  in  the 
bronchus  draining  bronchiectatic  cavities. 

Symptoms. of  Bronchiectasis 

Bronchiectasis  may  be  unilateral  or  bilateral,  and 
commonly  involves  the  lower  lobes.  It  becomes  ap- 
parent clinically  most  frequently  between  the  ages  of 
10  and  40.  The  primary  symptoms  are  cough,  ex- 
pectoration of  foul-smelling  sputum,  hemoptysis,  and 
fever.  Cough  may  be  severe  and  almost  uncon- 
trollable. In  some  cases,  on  the  other  hand,  cough 
is  relatively  slight.  Expectoration  is  almost  always 
present,  but  there  are  some  types  of  dry  bronchiectasis 
wherein  expectoration  may  be  extremely  scanty.  The 
sputum  is  usually  abundant  and  foul-smelling.  It  may 
vary  in  amount  from  30  to  1500  cc.  in  twenty-four 
hours.  Hemoptysis  is  a very  common  symptom  of 
bronchiectasis,  occurring  more  frequently  than  in  tu- 
berculosis. Bleeding  may  be  slight,  continuing  in 
small  amounts  for  weeks.  It  may  be  massive,  and 
many  patients  have  died  from  hemoptysis.  Fever  is 
an  inconsistent  symptom  but  almost  all  cases  will 
have  recurring  bouts  of  fever  as  the  result  of  the 
bronchial  wall  infection  extending  into  the  surround- 
ing pulmonary  tissue.  A history  of  repeated  attacks  of 
pneumonia  should  make  one  suspicious  of  bronchi- 
ectasis as  the  underlying  lesion. 

Diagnosis 

Bronchiectasis  can  be  diagnosed  from  the  history 
and  symptoms  alone,  but  the  diagnosis  should  in- 
clude the  type  of  bronchial  enlargement  and  its  pre- 
cise location.  This  can  be  done  only  by  the  com- 
bined use  of  bronchoscopic  investigation  and  lipiodol 
instillation.  Furthermore,  single  anterior-posterior 
x-ray  films  of  lipiodol  instillations  will  not  give  the 
whole  story.  When  only  one  side  is  filled  a lateral 
plate  will  suffice,  but  when  both  sides  of  the  bron- 
chial tree  are  filled  a right  and  left  oblique  view 
must  be  taken.  Differentiation  can  be  made  as  to  the 
involvement  of  the  middle  or  lower  lobes  on  the 
right,  and  between  the  lower  lobe,  and  the  lingual 
portion  of  the  upper  lobe,  on  the  left. 

Physical  findings  vary  tremendously,  depending 
upon  the  amount  of  secretion  in  the  bronchi  and 


whether  at  the  time  of  examination  there  is  asso- 
ciated pulmonary  involvement.  Coarse  rales  may  be 
heard;  there  may  be  evidence  of  areas  of  atelectasis  or 
even  suggestions  of  cavities.  Clubbing  of  the  fingers 
may  commonly  be  found.  The  mechanism  of  the  pro- 
duction of  clubbed  fingers  is  still  not  entirely  under- 
stood. We  know  that  it  can  occur  very  rapidly,  for  I 
have  seen  it  appear  in  the  amputation  stump  of  a fin- 
ger in  the  course  of  three  months.  Furthermore,  it  is 
to  some  extent  reversible,  in  that  correction  of  the 
underlying  lung  pathology  will  cause  recession  of  the 
clubbing  if  it  has  not  existed  too  long.  Bronchoscopic 
inspection  of  the  bronchial  tree  is  important  in  deter- 
mining the  origin  of  the  expectoration,  or  the  pres- 
ence or  absence  of  a foreign  body  or  of  obstruction 
to  the  involved  lobe  or  lobes. 

Accessory  Nasal  Sinus  Disease 

The  relationship  of  chronic  infection  of  the  nasal 
sinus  to  bronchiectasis  is  not  entirely  clear.  Certainly 
associated  nasal  sinus  disease  aggravates  the  bronchial 
infection,  for  many  patients  will  have  marked  dimi- 
nution of  their  symptoms  after  eradication  of  the 
sinus  infection. 

Treatment  of  Bronchiectasis 

As  in  other  diseases,  prevention  should  be  of  major 
concern.  The  following  factors  which  are  known  to 
produce  bronchiectasis  should  be  eradicated  or  cor- 
rected as  soon  as  possible.  Foreign  bodies  in  the 
bronchial  tree  should  be  removed  immediately.  Atel- 
ectasis should  not  be  allowed  to  persist,  and  if  the 
simpler  methods  of  overcoming  it  by  postural  drain- 
age, by  encouraging  cough,  or  by  forced  breathing  of 
carbon  dioxide  are  not  sufficient  to  clear  the  bron- 
chial tree  and  permit  complete  aeration  of  the  in- 
volved lobe  or  lobes,  then  the  secretion  should  be 
aspirated  bronchoscopically.  Bronchial  stenosis,  when 
amenable  to  treatment,  should  be  cleared  as  soon  as 
discovered.  A benign  bronchial  tumor  causing  ob- 
struction should  be  removed  bronchoscopically.  Lung 
abscesses  should  be  treated  adequately  as  soon  as  pos- 
sible, since  persistent  lung  abscess  is  known  to  pro- 
duce bronchiectasis. 

Evolution  in  treatment  has  been  rapid,  and  a great 
many  of  the  changes  have  occurred  within  the  last 
twenty  years.  It  will  be  worthwhile,  I think,  to  review 
this  evolution  so  that  we  may  have  a better  under- 
standing of  treatment  as  it  stands  today. 

Rest 

Rest  in  bed,  although  indicated  during  remissions 
of  the  disease,  does  not  cure  bronchiectasis.  Symp- 
toms will  be  relieved  and  temporary  improvement 
will  occur,  but  no  lasting  improvement  results.  Many 
doctors  have  felt  that  changes  in  climate  are  bene- 
ficial, and  it  does  seem  that  some  patients  have  much 
less  expectoration  and  are  more  comfortable  in  a 
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high,  dry  climate;  but  climate  per  se  does  not  cure 
the  disease. 

Postural  Drainage 

Postural  drainage  was  one  of  the  early  forms  of 
treatment.  Time  has  established  its  position  as  of 
prime  importance  in  the  treatment  of  the  disease. 
Postural  drainage  should  be  tried  in  every  case  before 
other  forms  of  more  radical  treatment  are  considered. 
Drainage  may  be  carried  on  continuously  or  at  inter- 
mittent periods.  Many  patients,  if  drained  adequately 
twice  a day,,  can  be  kept  free  from  appreciable  cough 
at  other  periods.  The  fetor  of  the  sputum  diminishes, 
sometimes  markedly;  recurring  bouts  of  infection  are 
less  frequent  and  less  severe;  and  hemoptysis  may 
cease. 

Medication 

Drugs  of  all  kinds  and  descriptions  have  been 
tried,  but  none  of  them  is  of  any  lasting  benefit. 
Arsenicals  have  been  used,  and  many  believed  for  a 
time  that  the  fetor  was  diminished  by  them,  but  no 
known  cures  have  occurred. 

Bronchial  sprays  of  all  types  of  drugs  have  been 
used  as  air  saturation  in  a closed  room  or  by  direct 
bronchoscopic  application,  but  none  of  them  have 
been  appreciably  beneficial.  The  instillation  of  lipio- 
dol  was  in  vogue  for  a considerable  time,  and  it  was 
felt  by  many  that  lasting  benefit  resulted,  but  this  is 
open  to  grave  question. 

It  has  been  difficult  to  understand  the  apparent 
improvement  in  some  patients  following  lipiodol 
instillations.  There  is  considerable  absorption  of 
iodine,  but  iodine  therapy,  per  se,  does  not  produce 
appreciable  benefit.  The  soothing  effect  of  the  oil  on 
inflamed  mucous  membranes  may  account  for  some 
of  the  temporary  improvement  noted.  At  the  present 
time  it  does  not  appear  that  this  treatment  is  bene- 
ficial. 

Bronchoscopic  Aspiration 

Bronchial  aspiration,  without  question,  accom- 
plishes relatively  complete  evacuation  of  the  secre- 
tions, and  by  shrinking  the  hypertrophied  mucous 
membrane  of  the  involved  bronchus  permits  optimal 
evacuation  of  secretion  by  postural  drainage.  This 
improvement  in  drainage  may  last  for  a considerable 
time  before  repetition  of  the  shrinkage  with  aspira- 
tion is  necessary.  Bronchoscopists  tend  to  be  enthusi- 
astic about  the  continued  and  permanent  results  of 
bronchoscopic  aspiration,  but  it  is  felt  that  although 
it  is  a distinct  aid  in  improving  the  results  of  postural 
drainage  and  that  it  is  essential  to  proper  diagnosis, 
it  is  not  a cure  for  the  condition. 

Collapse  Therapy 

Three  primary  types  of  collapse  therapy  have  been 
used.  It  was  thought  early  in  the  evolution  of  treat- 


ment that  pneumothorax  would  afford  collapse  of  the 
diseased  bronchi,  permit  them  to  heal,  and  thus  cure 
the  disease.  Unfortunately,  one  can  secure  a beautiful 
collapse  of  the  entire  lung  and  still  have  bronchial 
dilatations  the  same  size  as  they  were  before.  Paralysis 
of  the  diaphragm  was  thought  for  a time  to  be  very 
beneficial.  Symptoms  were  commonly  relieved  and 
it  seemed  that  hemoptysis  was  reduced  in  amount 
and  frequency.  Continued  observation,  however,  has 
proven  that  paralysis  of  the  diaphragm,  per  se,  is  not 
of  benefit  in  bronchiectasis.  Because  of  apparent  bene- 
fit from  both  pneumothorax  and  paralysis  of  the 
diaphragm,  thoracoplasty  for  permanent  collapse  of 
the  involved  lobes  was  tried.  Here  again,  continued 
observation  showed  that  the  bronchi  did  not  change. 
They  remained  just  as  large  and  had  just  as  much 
ulceration  as  before  the  operation.  Collapse  therapy, 
therefore,  has  been  abandoned.  A few  other  types 
of  operative  treatment  such  as  ligation  of  the  pul- 
monary artery  to  the  involved  lobe,  incision  and  drain- 
age of  lung  and  bronchi,  compression  by  tamponade, 
all  have  been  tried.  None  of  them  worked. 

Lobectomy 

Since  it  was  impossible,  apparently,  to  collapse  the 
diseased  bronchi,  or  cure  them  by  intravenous  therapy 
or  direct  application  of  chemicals,  removal  of  the 
involved  lung  became  the  goal  of  treatment.  Occa- 
sionally, through  the  first  twenty  years  of  this  cen- 
tury, lobectorrty  had  been  performed  for  the  cure  of 
bronchiectasis;  but  the  mortality  rate  was  so  appalling 
that  the  operation  was  abandoned.  Beginning  imme- 
diately after  the  last  war,  new  attempts  were  made, 
and  many  changes  in  technique  were  devised  in  the 
endeavor  to  remove  all  the  diseased  lung  without  a 
prohibitive  mortality.  During  this  period  Graham 
developed  his  cautery  pneumonectomy  method  and 
succeeded  in  relieving  many  of  these  patients  of  the 
bulk  of  their  diseased  lung  and  bronchi  without  a 
prohibitive  mortality.  The  operation,  however,  was 
time-consuming,  tended  to  be  somewhat  deforming, 
and  resulted  in  many  persistent  bronchial  fistulas 
which,  although  a great  improvement  over  their  pre- 
operative  condition,  was  not  an  ideal  solution.  Alex- 
ander developed  his  two-stage  lobectomy  with  mass 
ligation  of  the  lobe  causing  slough  of  the  lobe  with, 
of  course,  local  empyema  and  bronchial  fistula.  Most 
of  these  fistulae  healed  and  his  results  were  rather 
good.  Whittemore  developed  an  exteriorization  oper- 
ation with  combined  thoracoplasty  which  was  effective 
in  removing  the  greater  part  of  the  diseased  tissue 
without  a prohibitive  mortality.  Shenstone,  Archi- 
bald, Brunn,  Coryllos,  Lilienthal,  and  many  others 
contributed  variations  in  technique  which  gradually 
reduced  the  operative  mortality  and  resulted  in  a high 
percentage  of  cures. 

During  this  period  of  development,  pneumonecto- 
my for  carcinoma  rapidly  came  to  the  fore  and  the 
technique  improved  by  leaps  and  bounds.  It  soon 
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became  apparent  that  individual  ligation  of  the  ves- 
sels with  meticulous  closure  of  the  main  bronchial 
stem  resulted  in  primary  healing  in  a large  percent- 
age of  cases.  Furthermore,  thoracoplasty  was  not  nec- 
essary even  in  most  instances  of  total  pneumonectomy. 
Empyema  did  not  necessarily  develop  and  bronchial 
fistulas  became  only  an  occasional  complication.  This 
success  of  individual  ligation  and  meticulous  closure 
of  the  bronchus  led  several  surgeons  to  try  the  same 
sort  of  technique  for  lobectomy.  Rienhoff  and  Blades 
were  among  the  early  ones  to  work  out  the  anatomical 
details  and  operative  technique.  Under  this  technique, 
lobectomy  in  a single  stage  operation  with  primary 
healing  has  become  the  rule  rather  than  the  exception. 
Thoracoplasty  is  not  necessary:  the  remaining  lobe  or 
lobes  expand  and  fill  the  chest  cavity.  Mortality  rates 
have  diminished  so  that  now  it  is  a relatively  safe 
operation. 

I shall  not  discuss  the  technique  of  the  operation. 
You  are  interested,  however,  in  determining  which 
patients  should  be  referred  to  a thoracic  surgeon  for 
treatment.  Certainly,  not  all  patients  with  bronchi- 
ectasis should  be  operated  upon.  If  a patient  by  prac- 
ticing postural  drainage  can  remain  comfortable  and 
free  of  fetor,  recurrent  hemoptysis  and  fever,  opera- 
tion would  not  seem  indicated.  Their  bronchiectasis 
will  never  be  cured  but  at  the  same  time  it  may  never 
progress  sufficiently  to  warrant  lobectomy. 

It  is  impossible  to  predict  in  many  patients  what 
the  course  of  their  disease  will  be.  We  know  that 
some  will  continue,  without  appreciable  change  for 
the  worse,  over  a period  of  several  years.  Others  will 
tend  to  go  downhill  rather  rapidly.  Children  with 
associated  pneumonitis  and  the  development  of  fibro- 
sis do  badly.  The  obnoxious  fetor  associated  with 
bronchiectasis  will  at  times  almost  disappear  under 
postural  drainage,  while  in  other  patients  there  will 
be  so  little  improvement  that  it  is  negligible.  When 
continued  infection  in  bronchial  wall  persists  in  spite 
of  attempts  at  drainage,  hemoptysis  is  likely  to  be- 
come a serious  symptom. 

The  complications  of  bronchiectasis  occur  fairly 
frequently.  Suppurative  pleurisy  is  not  infrequent. 


It  is  quite  likely  to  be  an  encysted  empyema.  Amy- 
loid disease  occurs  after  long  continued  bronchiec- 
tasis. It  is  not  different  from  that  which  follows 
other  types  of  chronic  infection.  Moderate  amyloid 
disease  is  not  necessarily  the  contra-indication  to  sur- 
gery many  have  believed,  for  I have  seen  moderately 
severe  cases  improve  markedly  after  the  infection  is 
eradicated. 

Brain  abscesses  are  prone  to  follow  bronchiectasis 
just  as  they  do  any  suppurative  disease  of  the  lung. 

Indications  for  Lobectomy 

Patients  who  cannot  be  kept  reasonably  free  of 
symptoms  by  occasional  bronchoscopic  aspiration  and 
postural  drainage  should  be  operated  upon.  These 
persistent  symptoms  which  are  indications  for  opera- 
tion are  as  follows: 

a.  Those  whose  fetor  and  foul-smelling  sputum 
does  not  diminish  to  a point  where  they  are  not  ob- 
noxious to  themselves  and  others. 

b.  Those  who  continue  to  have  hemoptysis,  either 
persistent  small  hemorrhages  or  occasional  massive 
hemorrhages. 

c.  Those  who  have  recurring  attacks  of  fever  which 
indicates  extension  through  bronchial  wall  into  sur- 
rounding lung.  Many  of  these  patients  have  associ- 
ated small-lung  abscesses  which  never  drain  adequate- 
ly and  therefore  never  heal  completely. 

The  presence  of  tuberculosis  at  one  time  was  con- 
sidered an  absolute  contra-indication  to  lobectomy, 
but  it  is  felt  now  that  bronchiectasis  in  the  tubercu- 
lous, resulting  from  bronchial  stenosis,  can  be  bene- 
fited very  materially  by  lobectomy,  although  their 
chances  for  getting  primary  healing  of  their  bronchi 
are  not  quite  as  good  as  those  of  the  non-tuberculous. 
Primary  healing  is  being  achieved  with  increasing 
frequency,  however. 

The  treatment  of  bronchiectasis  is  not  yet  ideal,  but 
great  strides  have  been  made  in  the  last  20  years. 
Many  patients  are  today  entirely  symptom  free  who 
were,  prior  to  operation,  practically  outcasts  from  so- 
ciety because  of  their  bronchiectasis. 
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Discussion  of  the  two  conditions  of  lung  abscess 
and  acute  empyema  is  rather  hackneyed  to  many. 
However,  the  continued  high  mortality  rate  of  the 
former, 'and  the-  fact  that  chronic  empyema  still  all 
too  often  follows  an  acute  empyema,  justifies  a re- 
view of  their  diagnosis  and  treatment. 

Lung  Abscess 

In  the  discussion  of  lung  abscess,  no  separation  will 
be  made  between  cases  of  pulmonary  gangrene  and 
abscess,  because  in  the  majority  of  cases,  there  is  no 
clear-cut  dividing  line.  There  is  a certain  amount  of 
necrosis  or  gangrene  associated  with  almost  all  lung 
abscesses  sooner  or  later.  No  consideration  will  be 
given  to  abscesses  complicating  either  neoplasms  or 
bronchiectasis. 

Incidence 

Lung  abscess  may  occur  at  any  time  of  life,  but  it 
is  much  more  apt  to  occur  in  males;  in  some  reported 
series  the  ratio  of  male  to  female  cases  has  been  as 
high  as  2:1. 

The  duration  of  the  abscess  is  of  great  importance. 
In  analyzing  a number  of  reported  series  of  cases,  it 
can  be  seen  that  many  patients  recover  spontaneously, 
but  the  percentage  of  unsuccessful  results  increases 
rapidly  with  the  increase  in  elapsed  time  from  the 
onset  of  symptoms  until  proper  treatment  is  instituted. 
There  seems  to  be  a general  belief  that  most  lung 
abscesses  occur  in  the  lower  lobe.  This,  however,  is 
not  borne  out  by  reports  of  numerous  observers. 

Etiology 

Time  will  not  permit  a full  discussion  of  the  eti- 
ology of  lung  abscess.  However,  the  two  main  schools 
of  thought  have  been  based  on  aspiration  and  embo- 
lism, respectively,  as  initiating  the  first  step  in  the 
formation  of  an  abscess.  There  are  considerable  data 
to  support  evidence  that  each  does  play  some  part. 
However,  the  most  important  single  step  in  the  patho- 
genesis of  the  majority  of  lung  abscesses  is  atelectasis. 
This  may  occur  in  the  course  of  pneumonia  if  bron- 
chi are  plugged  with  thick  exudate  or  post-operative- 
ly  if  a bronchus  is  plugged  with  blood  and  mucus 
or  foreign  material  such  as  vomitus.  Under  these 
circumstances,  if  there  are  virulent  bacteria  blocked 
in  the  atelectatic  lung,  abscess  is  likely  to  result. 

The  bacteriology  of  lung  abscess  is  still  not  clearly 
understood.  The  only  definite  thing  that  available 
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evidence  indicates  is  that  there  is  no  one  organism 
which  is  primarily  responsible.  Pyogenic  organisms 
of  the  aerobic  and  anaerobic  type,  as  well  as  spiro- 
chetes and  fusiform  bacilli,  can  all  be  grown  from 
the  sputum  and  pus.  It  seems  quite  likely  that  this 
symbiosis  is  important,  because  in  order  to  produce 
chronic  lung  abscess  in  experimental  animals,  it  has 
been  necessary  to  use  several  different  types  of  bac- 
teria, or  bacteria  and  spirochetes  together,  in  the 
inoculum. 

Diagnosis 

The  outstanding  clinical  signs  and  symptoms  of 
lung  abscess  are: 

1.  Cough  is  present  in  practically  all  cases. 

2.  Pain  is  present  in  at  least  75  per  cent  of  cases,  often 
early. 

3.  Fever  occurs  in  more  than  70  per  cent  of  cases. 

4.  Foul  sputum  is  present  in  nearly  80  per  cent  and  in 
half  of  these  it  may  be  bloody  at  times. 

5.  Physical  signs  may  be  characteristic  of  cavity  but  in  a 
large  number  of  cases  there  may  be  no  pulmonary  signs 
whatever. 

6.  X-ray  usually  reveals  an  area  of  increased  density  at 
first,  then  a sharper  demarcation  followed  by  a cavity  with 
fluid  level. 

Prophylaxis 

Before  we  consider  the  treatment  of  lung  abscess 
a word  should  be  said  about  the  importance  of  the 
preventive  aspect  of  therapy.  Because  abscess  devel- 
ops in  many  individuals  who  have  never  had  proper 
oral  hygiene,  it  is  imperative  that  proper  care  be 
taken  to  prevent  aspiration  of  foreign  material  during 
any  surgical  procedure.  This  is  particularly  true  of 
both  surgical  and  dental  operations  about  the  mouth 
or  throat.  The  simple  expedient  of  raising  the  foot 
of  the  patient's  bed  and  making  sure  that  the  bronchi 
are  kept  clear  by  frequent  suction  with  a nasal  catheter 
will  prevent  many  potential  lung  abscesses.  Hyper- 
ventilating each  patient  with  carbon  dioxide  and  oxy- 
gen at  the  end  of  every  surgical  operation  will  prac- 
tically eliminate  the  possibility  of  atelectasis  and  so 
prevent  the  stagnation  of  mucus.  A good  anaesthetist 
who  is  alert  to  the  dangers  of  lung  abscess  can  thus 
institute  the  best  prophylaxis.  In  those  post-operative 
cases  of  massive  collapse  of  the  lung  where  signs  indi- 
cate a mucus  plug  is  present  causing  atelectasis,  its  im- 
mediate removal  by  bronchoscopy  will  not  only  afford 
necessary  relief  to  the  patient  but  also  possibly  pre- 
vent the  formation  of  an  abscess. 

T reatment 

The  treatment  of  lung  abscess  naturally  falls  into 
either  conservative  medical  therapy,  or  surgical  drain- 
age if  the  former  fails.  Because  of  the  fact  that  a 
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reasonable  number  of  acute  abscesses  will  heal  spon- 
taneously if  given  a fair  trial  under  an  adequate  con- 
servative program,  this  should  always  be  done.  When 
the  diagnosis  has  been  established,  a comprehensive 
medical  regimen  of  bed  rest  and  high  caloric,  high 
vitamin  diet,  together  with  steam  inhalations  con- 
taining creosote  and  benzoin,  should  be  instituted. 
Ephedrine  and  other  anti-spasmodics  by  mouth  can 
be  very  helpful  at  times.  Early  postural  drainage  is 
of  paramount  necessity.  Experimentation  with  dif- 
ferent positions  will  soon  show  which  is  most  effec- 
tive in  emptying  the  abscess.  It  is  usually  easiest  for 
the  patient  to  be  over  the  side  of  the  bed  with  his 
hands  on  a low  chair,  with  body  turned  so  that  the 
affected  side  of  the  lung  is  highest.  Vigorous  cough- 
ing should  be  avoided  as  far  as  possible.  The  postural 
drainage  should  be  carried  out  at  regular  intervals, 
starting  with  five  minutes  and  gradually  increasing 
the  length  of  time  to  ten  or  fifteen  minutes,  depend- 
ing on  the  patient’s  condition.  Potassium  iodide  or 
ammonium  chloride  by  mouth  can  often  be  used  to 
advantage,  but  it  has  been  pretty  well  shown  that 
there  is  no  drug  that  is  in  any  way  specific,  because 
of  the  mixed  bacterial  flora.  There  are  a few  cases, 
where  spirochetes  are  present  in  large  quantities,  that 
will  react  very  favorably  to  the  arsenicals  if  these  are 
given  early.  Also,  the  use  of  the  sulfonamides  and 
penicillin  in  the  early  stage  of  pneumonitis  will  un- 
doubtedly abort  many  potential  abscesses.  However, 
when  a true  abscess  is  present,  no  benefit  can  be 
expected  from  these  drugs*.  Whole  blood  transfu- 
sion, particularly  in  those  cases  where  there  is  a sec- 
ondary anemia,  can  be  very  valuable  and  should  be 
used.  Bronchoscopy  is  important  for  diagnosis  and 
also  for  ruling  out  the  presence  of  a neoplasm  or  for- 
eign body,  but  its  therapeutic  value  for  drainage  alone 
is  questionable.  There  are  cases  when  drainage  will 
be  improved  by  the  removal  of  obstructing  granula- 
tions and  shrinking  of  the  mucous  membranes.  How- 
ever, if  there  is  not  definite  benefit  and  the  patient 
does  not  tolerate  bronchoscopy  well,  it  should  not  be 
persisted  in. 

In  cases  of  lung  abscess  where  surgical  interven- 
tion becomes  indicated,  the  procedure  of  choice  in 
most  surgeons’  hands  is  external  drainage.  This  is 
usually  best  carried  out  in  two  stages.  Accurate  locali- 
zation of  the  abscess  is  of  paramount  importance. 
When  this  has  been  done,  rib  resection  with  exposure 
of  a fairly  wide  area  of  pleura  is  accomplished  and 
the  wound  packed  open.  The  area  of  pleura  exposed 
should  be  immediately  overlying  the  abscess.  The 
second  stage  operation  is  usually  carried  out  after 
forty-eight  hours  to  insure  adhesion  of  the  parietal  to 
the  visceral  pleura.  Then  when  the  abscess  cavity  is 
entered,  using  the  actual  cautery,  there  will  be  no 
danger  of  contamination  of  the  main  pleural  cavity 
and  adequate  external  drainage  can  be  established. 
The  temptation  to  put  a needle  in  the  chest  before 


•Recent  reports  indicate  favorable  results  fiom  penicillin  in  aerosol 
form. — Ed. 


the  operation  to  help  localize  an  abscess  should  be 
withstood,  because  of  the  great  danger  of  spreading 
infection.  There  are  a few  cases  where  lobectomy 
for  abscess  is  indicated  and  when  this  is  carried  out  in 
competent  hands  the  results  are  very  satisfactory 
However,  such  cases  are  in  the  minority.  The  use  o: 
pneumothorax  or  phrenicectomy  is  mentioned  only  to 
be  deprecated. 

There  is  still  considerable  controversy  regarding 
the  time  when  surgical  drainage  should  be  instituted 
This  requires  the  careful  consideration  and  keen  judg- 
ment of  both  the  physician  and  the  surgeon.  In  gen- 
eral, it  is  felt  that  if  a proper  medical  regimen  has 
been  carefully  carried  out  for  a period  of  three  weeks 
without  showing  a definite  satisfactory  response,  sur- 
gical intervention  is  indicated.  When  we  examine 
reports  of  the  treatment  of  lung  abscess  from  various 
clinics  we  find  that  the  percentage  of  unsatisfactory- 
results  rises  rapidly  as  the  duration  of  treatment  goes 
beyond  six  wee*ks.  It  should  also  be  noted  that  peri- 
pherally located  abscesses  are  less  apt  to  clear  up 
under  medical  management  and  are  more  amenable 
to  operation.  Surgery  should  therefore  be  resorted  to 
earlier  in  the  treatment  of  this  type  of  abscess  than  in 
the  centrally  located  ones,  in  which  the  medical  regi- 
men is  more  apt  to  prove  effective  and  surgery  more 
hazardous. 

As  stated  earlier,  results  in  the  treatment  of  lung 
abscess  as  a whole  are  still  not  satisfactory.  It  should 
be  noted  that  Neuhof  has  been  an  advocate  of  early- 
surgical  intervention  and  undoubtedly  surgical  inter- 
vention has  been  put  off  too  long  in  many  cases. 

Acute  Empyema 

Since  the  advent  of  sulfonamides  and  penicillin  the 
incidence  of  acute  empyema  has  been  cut  down  con 
siderably.  However,  acute  empyema  still  occurs  often 
enough  to  concern  both  the  physician  and  surgeon 
in  its  diagnosis  and  proper  treatment,  with  a view  to 
reducing  the  morbidity  and  the  number  of  chrom 
empyemas  that  may  develop. 

Etiology 

There  are,  in  general,  two  main  types  of  acute 
empyema.  There  is  the  localized  pocket  or  encay 
sulated  type,  usually  caused  by  the  pneumococcu: 
secondary  to  pneumonia.  This  pocket  may  be  pen 
pheral  at  some  point  against  the  parietal  pleura  or  r 
may  be  interlobar  or  against  the  mediastinum.  Then 
there  is  the  massive  type.  This  may  be  a diffuse  pleu 
ritis  causing  the  formation  of  large  quantities  of  fluid 
with  very  little  fibrin,  as  is  usually  the  case  when 
the  infecting  organism  is  the  streptococcus.  Post 
pneumonic  pneumococcal  empyema  may  also  b 
massive,  with  very  thick  pus  containing  large  amount 
of  fibrin.  An  empyema  resulting  from  a wound  of 
the  thorax  will  be  as  a rule  of  the  massive  type,  pat 
ticularly  if  a hemothorax  becomes  infected. 

Acute  empyema  may  occur  at  any  time  of  life,  and 
there  is  no  appreciable  difference  in  its  incidence  in 
the  two  sexes.  The  most  common  etiologic  factor  in 
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civilian  practice  is  of  course  lobar  pneumonia,  while 
in  war  surgery  secondary  infection  occuring  in 
wounds  of  the  chest  may  be  (though  it  seldom  is) 
responsible  for  the  development  of  empyema. 

The  bacteriology  of  acute  empyema  is  well  under- 
stood and  is  of  considerable  importance.  This  is  true 
both  in  its  relationship  to  prognosis  and  also  because 
the  type  of  surgical  treatment  and  the  time  it  should 
be  instituted  depends  to  a great  extent  on  the  type  of 
infecting  organism.  The  most  common  organism 
found  in  cultures  of  empyemas  is  the  pneumococcus. 
The  streptococcus  is  present  in  pure  culture  in  a cer- 
tain number  of  cases.  However,  particularly  in  em- 
pyemas developing  as  the  result  of  trauma,  a mixed 
flora  may  be  present  and  there  may  be  both  aerobic 
and  anaerobic  types.  Further  consideration  will  be 
given  to  the  bacteriology  when  treatment  is  discussed. 

Diagnosis 

The  outstanding  clinical  signs  and  symptoms  of 
acute  empyema  are: 

1 . Development  of  a septic  type  of  fever. 

2.  Dull  to  flat  percussion  note  with  diminished  or  ab- 
sent tactile  fremitus. 

3.  Distant  or  absent  breath  sounds. 

4.  Limitation  of  respiratory  excursion  on  the  affected 
side  together  with  displacement  of  the  mediastinum  toward 
the  opposite  side. 

5.  X-ray  findings  may  be  characteristic  of  fluid,  but  many 
times,  in  those  cases  where  the  clinical  signs  of  fluid  are 
equivocal,  x-ray  findings  are  likewise. 

6.  The  aspirating  needle  is  the  best  means  of  making  a 
positive  diagnosis;  it  should  be  used  in  every  case  where 
fluid  in  the  chest  is  suspected. 

Prophylaxis 

Just  as  the  preventive  aspect  is  so  important  in  the 
consideration  of  lung  abscess,,  so  also  is  this  true  in 
acute  empyema.  Adequate  chemotherapy  when  insti- 
tuted early  in  the  pneumonias  has  without  doubt  cut 
down  the  incidence  of  acute  empyema  to  a marked 
degree.  Also  its  prophylactic  use  together  with  large 
doses  of  penicillin  in  various  types  of  thoracic  war 
wounds  has  prevented  secondary  infection  to  such  an 
extent  that  very  few  hemothoraces  develop  into  em- 
pyema. Also,  large  wounds  of  the  thorax  can  be 
closed  and  treated  conservatively  with  very  little  dan- 
ger of  secondary  infection.  By  the  combined  use  of 
the  sulfonamides  and  penicillin  many  potential  em- 
pyemas have  been  aborted. 

T reatment 

Much  has  been  written  about  the  treatment  of  acute 
empyema  in  the  past.  For  the  most  part  the  discussion 
revolved  around  the  question  as  to  whether  some 
form  of  closed  drainage  of  the  empyema  had  a lower 


mortality  rate  than  open  drainage  with  rib  resection. 
This  question,  like  so  many  others  of  its  type,  has  not 
been  answered  to  the  satisfaction  or  agreement  of 
all  surgeons.  However,  it  has  been  demonstrated  that 
mortality  rates  depend  more  on  the  virulence  of  the 
infecting  organism  and  the  presence  of  further  com- 
plications rather  than  the  type  of  surgical  drainage 
employed,  provided  the  drainage  is  adequate.  There 
are  certain  principles  that  must  be  followed  in  order 
to  obtain  the  maximum  of  results. 

In  the  first  place,  the  empyema  that  proves  to  be  a 
surgical  emergency  is  the  exception.  Aspiration  of 
the  cavity  will  not  only  serve  to  relieve  respiratory 
embarrassment  if  that  is  present,  but  it  will  also  allow 
culture  of  the  fluid  so  that  the  bacteriology  can  be 
definitely  determined.  In  a certain  percentage  of 
cases,  particularly  where  the  hemolytic  streptococcus 
is  the  infecting  organism,  repeated  aspirations  to- 
gether with  proper  chemotherapy  will  give  excellent 
results.  However,  the  chances  of  effecting  a cure  in 
pneumococcic  empyemas  by  repeated  aspirations,  even 
though  adequate  chemotherapy  is  being  carried  out, 
are  not  good.  Therefore,  aspirations  alone  as  surgical 
treatment  should  be  repeated  only  until  thick  pus  has 
developed  provided  the  fluid  did  not  dear  up  en- 
tirely and  disappear.  When  frank  pus  is  present  ade- 
quate drainage  should  be  established.  As  a result  of 
using  both  closed  drainage  of  some  type  in  certain 
cases  and  open  drainage  with  rib  resection  in  others, 
the  following  principles  of  treatment  have  been  estab- 
lished. In  encapsulated  empyemas,  and  particularly  in 
those  that  are  .in  an  interlobar  space,  open  drainage 
with  rib  resection  is  the  treatment  of  choice.  In  mas- 
sive empyemas,  unless  there  are  anaerobic  organisms 
present,  some  form  of  adequate  closed  drainage  is 
usually  preferable.  The  word  adequate  is  stressed 
because  simply  inserting  a rubber  tube  in  a cavity  and 
expecting  it  to  drain  properly  is  not  adequate.  In 
those  cases  where  there  is  an  anaerobic  infection, 
open  drainage  should  be  instituted  immediately.  In 
closed  drainage  the  use  of  normal  salt  solution  or 
Dakin’s  solution  for  irrigation,  where  there  are  thick 
fibrin  clots,  is  very  effective  to  help  insure  proper 
drainage. 

There  are  a few  specific  facts  that  should  be  kept 
in  mind  in  the  surgical  treatment  of  acute  empyema 
whether  dosed  or  open  type  drainage  is  used.  Do  not 
establish  wide  open  drainage  until  there  is  good  evi- 
dence that'  the  mediastinum  is  fixed.  Any  tube  that 
is  used  for  drainage  should  be  anchored  so  there  is 
no  danger  of  its  loss  in  the  cavity.  Inadequate  or 
non-dependent  drainage  are  the  two  most  common 
causes  in  the  development  of  chronic  empyema.  The 
morbidity  and  mortality  rates  will  be  cut  to  a mini- 
mum if  proper,  adequate  drainage  is  established  soon 
after  a frank  acute  empyema  has  developed. 
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Hemorrhage  from  Meckel's  Diverticulum  in  Infancy 

Report  of  a Case 
William  B.  Patterson,  M.D. 

Puunene,  Maui 


Meckel’s  diverticulum  is  estimated  to  occur  in  from 
2 to  4 per  cent  of  all  infants,  though  it  rarely  causes 
any  symptoms.  At  times,  however, -it  does  produce 
symptoms  and  gives  rise  to  pathological  conditions 
within  the  abdomen.  The  tip  of  a Meckel’s  diverticu- 
lum may  become  attached  in  the  abdomen  and  pro- 
duce intestinal  obstruction.  The  diverticulum  may 
become  inflamed  and  produce  the  signs  of  acute  ap- 
pendicitis. It  may  invert  itself  into  the  lumen  of  the 
ileum  and  lead  to  intussusception.  It  may  develop 
ulceration  which  may  perforate  and  cause  peritonitis. 
There  may  be  massive  hemorrhage  from  the  ulcera- 
tion which  can  be  fatal  if  unchecked.  All  of  these 
conditions  except  hemorrhage  will  be  accompanied 
by  signs  and  symptoms  that  will  necessitate  an  ex- 
ploratory abdominal  operation. 

Hemorrhage  from  the  bowel  may  be  the  only 
symptom  of  a Meckel’s  diverticulum.  Physical  exam- 
ination of  a patient  with  a bleeding  Meckel’s  diver- 
ticulum will  be  negative  except  for  signs  of  anemia. 
Examination  of  the  blood  will  show  anemia  but  no 
other  abnormality.  X-ray  of  the  gastro-intestinal  tract 
is  usually  normal.  The  hemorrhage  may  show  as  a 
tarry  stool,  but  if  it  is  massive,  and  in  an  infant,  it 
may  produce  a red,  liquid  stool.  Sometimes  blood 
clots  will  form  in  the  stool  when  a large  hemorrhage 
occurs.  If  there  are  repeated  small  hemorrhages  a 
severe  secondary  anemia  will  develop.  If  the  hemor- 
rhage is  large  the  patient  may  go  into  shock  and  die  if 
not  properly  treated.  The  following  case  is  recorded 
to  illustrate  the  need  for  immediate  transfusion  and 
abdominal  operation  in  infants  with  massive  intestinal 
hemorrhage  for  which  no  cause  can  be  found. 

Case  Report 

R.  N.,  male,  weighed  9 pounds  2 ounces  at  birth  and  ap- 
peared normal.  His  mother  had  syphilis  but  received  ade- 
quate treatment  during  pregnancy.  He  attended  monthly 
baby  clinics  and  developed  normally  for  the  first  eight 
months.  At  this  time  the  mother  reported  that  his  stools 
were  very  dark  in  color.  This  was  thought  to  be  of  dietary 
origin.  The  mother  was  told  to  bring  him  to  the  clinic  if 
the  dark  stools  continued. 

All  was  well  until  eleven  months  of  age,  at  which  time 
he  passed  a large  bloody  stool.  I saw  the  diaper  he  was 
wearing  at  the  time  and  there  was  no  doubt  that  the  stool 
consisted  almost  entirely  of  blood.  The  mother  stated  that 
he  had  had  a normal  bowel  movement  twelve  hours  previ- 
ously and  had  not  been  ill.  The  temperature  was  found  to 
be  101  F.  and  the  skin  was  pale  and  clammy.  His  pulse  was 
very  rapid.  Otherwise  the  examination  was  negative.  He 
was  given  1/32  grain  of  morphine  sulphate  and  1 mg.  of 
vitamin  K hypodermically. 


A blood  count  revealed  38  per  cent  hemoglobin  and 
2,700,000  red  cells.  The  white  blood  count  was  13,400 
with  15  per  cent  neutrophils  and  85  per  cent  lymphocytes. 
The  coagulation  time  was  two  minutes  and  tbe  bleeding 
time  was  one-half  minute.  The  blood  was  type  A.  The 
urine  was  normal. 

The  patient  was  observed  for  twelve  hours  and  was  given 
a milk  diet.  During  this  time  his  condition  grew  worse, 
although  he  did  not  have  another  bowel  movement.  The 
respirations  were  thirty-four  per  minute  and  the  skin  was 
paler.  He  was  given  165  cc.  of  whole  blood  in  a scalp 
vein.  His  weight  was  1 9 V2  pounds.  After  the  transfusion 
he  appeared  much  improved  and  his  lips  were  of  a better 
color.  The  next  day  his  condition  was  improved  and  his 
temperature  was  normal  though  his  hemoglobin  was  only 
67  per  cent  of  normal.  He  still  had  not  had  a bowel  move- 
ment since  just  before  admission.  He  was  given  another 
transfusion  of  195  cc.  of  blood  and  just  as  this  was  finished 
he  passed  a large  bloody  stool  estimated  at  400  cc.  During 
the  next  four  days  his  condition  was  good  and  he  had  no 
bowel  movement.  On  the  fifth  day  after  the  last  bloody 
stool  he  passed  a normal  stool  with  no  gross  blood  in  it. 

The  patient  was  seen  from  the  onset  of  his  illness  by  a 
surgical  consultant.  The  possibility  of  a bleeding  Meckel's 
diverticulum  was  discussed  though  it  was  deemed  advisable 
to  postpone  operation  until  definite  cause  could  be  found  for 
the  bleeding.  During  the  next  three  weeks  there  was  only 
one  bloody  stool,  though  the  hemoglobin  did  drop  to  57 
per  cent  of  normal.  During  this  period  the  baby  was  fine 
except  for  occasional  cramp-like  pains  in  the  abdomen. 
Digital  rectal  examination  was  negative.  X-rays  of  the  en- 
tire gastro-intestinal  tract  were  negative.  The  blood  Wasser- 
mann  reaction  was  negative.  He  took  a regular  diet  for  his 
age  during  this  period.  Finally,  after  three  weeks,  he  was 
allowed  to  go  home  with  the  instruction  to  return  imme- 
diately if  any  blood  appeared  in  the  stool.  He  was  given  a 
liquid  medicine  to  take  which  contained  liver  extract  and 
ferrous  sulphate. 

During  the  next  three  months  he  returned  to  the  clinic  at 
ten-day  intervals  for  examination  and  hemoglobin  deter- 
mination. The  hemoglobin  gradually  rose  until  it  reached 
75  per  cent  of  normal.  His  general  condition  gradually  im- 
proved, though  he  did  not  return  to  normal.  He  gained 
only  one  pound  during  the  four  months  following  the  first 
bloody  stool.  He  was  unable  to  stand  alone  although  he 
was  over  fifteen  months  of  age.  While  at  home  no  gross 
blood  was  ever  seen  in  the  stools  though  a few  specimens 
of  stool  did  contain  a small  amount  of  blood  by  laboratory 
test. 

At  fifteen  and  one-half  months  of  age  he  passed  another 
large  bloody  stool.  Following  this  his  hemoglobin  dropped 
to  55  per  cent  of  normal.  He  was  prepared  for  operation  by 
a transfusion  of  100  cc.  of  blood  and  by  four  doses  of  3% 
grains  (0.25  grams)  of  sulfadiazine  by  mouth  at  four-hour 
intervals  preceding  the  operation. 

At  operation,  through  a low  midline  incision,  a Meckel’s 
diverticulum  was  found  at  the  usual  location  on  the  ileum. 
The  ileum  distal  to  the  diverticulum,  and  the  colon,  were 
filled  with  blood.  There  was  an  adhesion  near  the  base  of 
the  diverticulum.  The  diverticulum  was  removed  and  the 
intestine  was  closed  with  three  layers  of  sutures.  In  the 
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fresh  state  the  diverticulum  showed  a firm  blood  clot  at- 
tached to  the  mucosa  near  the  base. 

Immediately  after  the  operation  the  patient  was  given 
250  cc.  of  blood.  His  condition  was  good  and  remained 
good.  He  was  bothered  by  abdominal  distention  but  this 
was  relieved  by  suction  through  a Levine  tube.  He  was  giv- 
en sulfadiazine  post-operatively.  His  temperature  fluctuated 
between  100  F.  and  102  F.,  and  after  the  third  day  he  was 
given  5000  units  of  penicillin  every  three  hours  for  three 
days.  Following  the  institution  of  penicillin  treatment  his 
temperature  dropped  to  normal  and  he  made  an  uneventful 
recovery.  He  went  home  on  the  tenth  post-operative  day. 

The  tissue  specimen  was  fixed  in  formalin  and  was  sent  to 
Dr.  I.  L.  Tilden  for  study.  He  described  it  as  a small  struc- 
ture, 3 cm.  long  and  1 cm.  in  diameter,  with  a lumen  5 mm. 
in  diameter.  Microscopically,  the  structure  was  lined  by 
thickened  bowel  mucosa.  There  was  evidence  of  chronic  in- 
flammation, with  fibroblastic  proliferation  and  collections  of 
lymphocytes.  He  was  unable  to  demonstrate  either  an  ulcer 
or  a bleeding  point  but  stated  that  it  was  very  difficult  to 
demonstrate  a bleeding  point  after  formalin  fixation.  Diag- 
nosis: Meckel's  diverticulum  with  chronic  inflammation. 

After  going  home  the  patient  continued  to  improve.  In 
the  three  months  following  operation  he  gained  three  pounds 
of  weight.  He  began  walking  at  eighteen  months  of  age 
and  now  appears  normal  though  small  for  his  age. 


Summary 

1.  A case  of  massive  hemorrhage  from  a Meckel’s 
diverticulum  in  an  infant  is  reported.  The  first  hem- 
orrhage apparently  occurred  at  eight  months  of  age. 

2.  The  only  symptom  and  sign  of  a Meckel’s  di- 
verticulum may  be  profuse  hemorrhage  from  the 
bowel  and  secondary  anemia. 

3.  The  only  treatment  for  hemorrhage  from  a 
Meckel’s  diverticulum  is  prompt  transfusion  of  whole 
blood  and  surgical  removal  of  the  diverticulum. 

4.  In  the  surgical  removal  of  a Meckel’s  diver- 
ticulum, the  incision  should  be  made  transverse  to 
the  lumen  of  the  ileum  and  it  should  be  closed  trans- 
versely to  prevent  the  later  development  of  intestinal 
obstruction.  Care  should  be  taken  not  to  remove  any 
of  the  ileum. 

5.  Delay  in  the  removal  of  a Meckel’s  diverticu- 
lum after  it  begins  to  bleed  leads  to  chronic  secondary 
anemia  which  retards  growth  and  development. 
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EDITORIALS 


THOUGHTS  OF  A DOCTOR  WHILE  AWAITING 
RED  TAPE  UNWINDING  IN  THE  LOCAL 
O.P.A.  TIRE  RATIONING  OFFICE 

He  had  rushed  through  house  calls  the  previous 
morning  in  order  to  have  his  badly  worn  tires  in- 
spected and  approved  for  replacement. 

Between  hospital  rounds  and  office  hours  he  had 
sandwiched  in  a visit  to  the  O.P.A.  office  to  arrange 
for  the  tire  replacements. 

He  had  arrived  there  at  8:45  A.M.,  only  to  discov- 
er that  the  O.P.A.  office  now  opened  up  for  business 
at  9:00.  (Outside  of  government  employees,  most 
people  he  knew  started  the  day’s  work  by  8:00  or  at 
least  by  8:30;  he  had  started  at  6:30.)  So  he  sat  on 
the  steps  and  waited,  filling  out  a long  and  tedious 
questionnaire  as  he  did  so. 

Then- — although  the  inspector’s  report  indicated 
his  tires  were  dangerously  worn — he  was  told  no  one 
in  the  office  was  qualified  to  pass  on  the  application, 
but  the  Board  (fortunately)  was  meeting  that  day 
and  would  consider  the  matter.  He  could  return  the 
next  day  for  the  necessary  document  which  would 
permit  a dealer  to  sell  him  tires.  No,  the  office  could 
not  (or  would  not?)  mail  this  to  him;  the  doctor 
must  make  another  trip  ("was  this  trip  necessary?’’) 
next  day  to  pick  it  up. 

So  next  morning — this  was  the  third  day- — he  post- 
poned a house  call  on  a sick  child  to  revisit  the  tire 
rationing  office.  He  could  have  saved  time  and  mile- 
age by  stopping  in  on  his  way  from  one  hospital  to 
another  had  the  office  been  open  when  most  private 
business  offices  open;  but  it  wasn’t. 

One  of  the  office  employees  leisurely  rose  from  her 
desk,  took  a final  drag  on  her  cigarette,  put  out  the 
fire,  snapped  the  butt  through  an  open  window,  then 
asked  what  the  doctor  wanted. 


She  wasn’t  the  lady  he  had  talked  with  the  day 
before,  and  expressed  some  astonishment  when  he 
said  he  had  filed  his  application  the  previous  day 
and  expected  a permit  to  buy  tires  today.  "Why, 
our  Board  just  met  yesterday  after  noon!”  Then,  "Oh, 
are  you  a doctor?  Wait  a minute.” 

So  he  sat,  while  a couple  of  other  girls  rummaged 
through  a foot-high  stack  of  forms,  questionnaires, 
and  God-knows-what.  (Just  how  did  anything  ever 
get  done  back  in  the  good  old  days  before  bureaus 
and  bureaucrats  developed  their  technic  for  producing 
forms  and  questionnaires?) 

And  the  docfor  sat  on  a wooden  bench  and  waited, 
and  while  he  waited  he  mulled  over  in  his  mind  the 
compulsory  health  insurance  scheme  which  is  part 
of  the  Wagner-Murray-Dingell  bill  now  pending  in 
Congress,  and  pondered  on  its  implications. 

With  the  working  of  an  office  of  a government  bu- 
reau unfolding  before  his  nose  he  couldn’t  help  com- 
paring two  processes:  (1)  how  he  used  to  buy  tires, 
and  (2)  how  he  bought  them  now.  He  used  to  call 
up  a dealer  of  his  choice  and  tell  him  he  needed  new 
tites.  The  dealer,  glad  to  have  his  business,  sent  for 
the  car,  put  on  the  tires,  and  sent  in  his  bill;  it  was 
paid,  and  that  was  that.  Now — well,  the  government 
had  moved  in  between.  With  the  rubber  shortage, 
there  was  reason  and  need  for  it,  to  be  sure.  But 
when  the  government  moved  in,  a simple  process 
which  used  to  take  an  hour  or  so  now  required  three 
days,  three  two-mile  auto  trips,  endless  forms  to  fill 
out,  the  action  of  a board,  and  the  functions  of  an 
office  staffed  with  "servants  of  the  people”  observing 
bankers’  hours. 

The  two  processes,  the  old  and  the  new — or,  in 
regard  to  sickness,  the  present  method  of  getting  tak- 
en care  of  and  the  one  proposed — came  back  to  mind. 
Now,  if  someone  is  sick,  he  goes  to  a doctor  and  the 
doctor  is  responsible  to  him.  If  the  doctor  doesn’t 
give  him  good  service,  or  fails  to  help  him,  he  goes 
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elsewhere.  That’s  an  incentive  for  the  doctor  to  give 
all  he’s  got,  or  he  won’t  have  any  practice.  And  it  is 
still  a good  old-fashioned  custom  in  most  communi- 
ties for  the  doctors  to  take  care  of  the  sick  first,  and 
take  up  the  matter  of  payment  later. 

How  will  a person  get  medical  care  under  the  Wag- 
ner-Murray-Dingell  act?  Senator  Wagner  says  every- 
thing will  be  just  as  it  was.  But  the  Government 
will  be  in  between  ! Just  as  the  ration  board  is 
between  the  doctor  and  his  tires — and  let  no  one 
think  for  a moment  that  that  won’t  include  all  the 
delays,  red  tape,  questionnaires  and  petty  interfer- 
ences that  are  part  and  parcel  of  about  every  gov- 
ernmental bureau  one  can  name. 

What  about  the  doctor’s  responsibility?  Today  it 
is  to  the  patient,  directly  and  absolutely.  Under  Sen- 
ator Wagner’s  bill,  the  doctor’s  responsibility  will  be 
to  the  government,  to  whom  he  will  look  for  his  pay. 
He  will  do  as  "the  government” — meaning  any  or 
all  of  the  little  people  who  have  the  say-so  in  a gov- 
ernment office — says.  His  chance  of  advancement  in 
his  profession,  his  very  livelihood,  will  depend  on  his 
playing  ball  with  the  political  or  bureaucratic  powers- 
that-be.  Maybe  that’s  all  as  it  should  be — but  will 
the  patient  be  better  or  worse  cared  for  under  such 
a system? 

Selling  a political  ideology  to  the  masses  under 
the  old  malarky  that  they  are  going  to  get  something 
for  nothing  seems  to  be  the  order  of  the  day. 

There  are  even  handouts  to  the  doctors  themselves 
in  Mr.  Wagner’s  bill,  and  some  doctors  will  undoubt- 
edly fall  for  them. 

Beware  the  politicians  bearing  gifts ! 

Look  all  the  way  down  a Trojan  gift  horse’s  gas- 
trointestinal tract ! 

There  are  ways  of  correcting  the  at  present  imper- 
fect distribution  of  medical  care,  other  than  turning  it 
over  to  the  bureaucrats  to  administer. 

The  people  have  had  an  opportunity  to  learn  a lot 
about  government  intervention  in  their  private  lives 
during  this  war.  When  the  needs  imposed  by  the  war 
are  gone,  will  they  forget  the  lessons  they’ve  been 
taught,  and  have  to  learn  them  all  over  again  the  hard 
way  ? 

P.S. : The  doctor  got  his  tires,  but  was  an  hour  late 
to  his  office,  and  were  the  patients  mad ! ! 


NO  CHAGAS’  DISEASE  IN  HAWAII 
To  the  Editor: 

Enclosed,  for  your  information,  is  a report  which 
Dr.  David  Bonnet,  the  entomologist  who  is  employed 


by  the  health  department,  has  made  on  the  question 
of  Chagas’  Disease  in  Hawaii,  after  considerable 
study  of  this  matter. 

It  seems  to  me  that  Dr.  Bonnet’s  conclusions  that 
the  presence  of  Trypanosoma  cruzi  here  is  unproven 
and  extremely  doubtful,  are  well  founded.  We  should 
not,  however,  completely  close  our  minds  to  the 
possibility. 

C.  L.  Wilbar,  Jr.,  M.D., 
President,  Board  of  Health 


TERRITORY  OF  HAWAII 
BOARD  OF  HEALTH 
DENGUE  MOSQUITO  CONTROL 

August  20,  1945 

TO:  President,  Board  of  Health 

FROM:  Entomologist,  Dengue  Mosquito  Control 

SUBJECT:  The  Question  of  Chagas'  Disease  in  Hawaii 

1.  Recently,  considerable  discussion  and  speculation 
has  centered  around  the  verbal  report  of  Lt.  S.  F. 
Wood,  Entomologist,  4th  Marine  Division,  that 
he  had  found  Trypanosoma  cruzi  in  the  local  spe- 
cies of  Reduviid,  Triatoma  rubrofasciata. 

2.  Dr.  Walter  Carter,  Entomologist  for  the  Pine- 
apple Experiment  Station,  reported  at  the  July 
meeting  of  the  Hawaiian  Entomological  Society 
for  Lt.  S.  F.  Wood  that  this  trypanosome  had 
been  identified  as  Trypanosoma  cruzi  and  that 
Dr.  H.  Arnold,  Jr.,  and  Dr.  D.  Bell  had  previ- 
ously reported  cases  now  believed  to  be  Chagas’ 
disease.  (Hawaii  Med.  J.  Vol.  3,  Jan. -Feb., 
1944.) 

3.  An  intensive  search  was  made  for  specimens  of 
Triatoma  rubrofasciata  by  myself  and  Bernard 
Brookman,  P.  A.  Sanitarian  (R)  USPHS,  and 
none  were  discovered.  However,  Mr.  K.  Saki- 
mura  of  the  Pineapple  Research  Station  sent  to 
me  two  nymphal  forms.  This  species  has  been 
found  principally  in  the  Kaimuki  district,  but  it 
has  been  also  reported  from  Manoa  and  Nuuanu 
Valleys.  I have  been  informed  by  Mr.  E.  C.  Zim- 
merman, Entomologist  of  the  Bishop  Museum, 
that  Triatoma  rubrofasciata,  an  Oriental  species 
of  tropicopolitan  distribution,  has  been  found 
only  on  the  island  of  Oahu  in  the  Territory  of 
Hawaii. 

4.  At  the  August  meeting  of  the  Hawaiian  Entomo- 
logical Society  (August  13,  1945),  Dr.  Walter 
Carter  presented  for  Lt.  Wood  a paper  on  this 
subject  to  be  published  in  the  proceedings  of  the 
Hawaiian  Entomological  Society  for  1945.  In 
this  paper  the  trypanosome  found  in  the  gut  of 
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Triatoma  rubrofasciata  from  Hawaii  is  identified 
as  Trypanosoma  conorhini  (Donovan).  This  try- 
panosome was  originally  described  by  Donovan 
(1909)  from  specimens  of  Triatoma  rubrofasciata 
in  India.  It  has  since  been  reported  harbored  by 
this  species  of  Triatoma  in  Java,  Formosa  and 
Mauritius.  Trypanosoma  conorhini  is  non-patho- 
genic,  at  least  to  rats  and  mice.  The  vertebrate 
host  has  been  reported  to  be  the  house  rat. 

5.  Summary  and  Conclusions. 

(a)  Triatoma  rubrofasciata  is  found  only  on 
the  island  of  Oahu  in  the  Territory  of 
Hawaii  and  in  rather  limited  numbers. 
It  is  principally  known  from  the  Kaimuki 
District  of  Honolulu.  This  species  is  a 
cosmopolitan  species  and  was  probably 
introduced  into  Hawaii  from  the  Orient. 
It  is  difficult  to  understand  how  a species 
of  Oriental  origin  could  become  infected 
with  the  South  American  trypanosome, 
Trypanosoma  cruzi.  Trypanosoma  cono- 
rhini, which  has  been  described  from 
this  species  of  Triatoma  in  Formosa, 
Mauritius,  and  India,  is  very  similar  in 
appearance  to  Trypanosoma  cruzi  but 
possesses  no  leishmania  tissue  phase  in 
mice,  rats,  and  guinea  pigs  and  has  an 
extremely  short  vertebrate  host  cycle  in 
the  rat. 

(b)  Trypanosoma  cruzi  has  not  been  found 
in  the  Territory  of  Hawaii;  and  hence, 
the  presence  of  Chagas’  disease,  which 
is  caused  by  this  protozoan,  is  unproven 
and  extremely  doubtful. 

Respectfully  submitted, 

David  D.  Bonnet 

Asst.  Sanitarian  (R)  USPHS 

Entomologist,  Dengue  Mosquito  Control 


VENEREAL  DISEASE  CONTROL: 

AN  INTERIM  REPORT 

The  following  table  gives  the  numbers  of  cases  of 
gonorrhea,  and  primary  and  secondary  syphilis,  re- 
ported to  the  Hawaii  Territorial  Board  of  Health 
from  Army,  Navy  and  civilian  agencies  as  having 
been  acquired  on  Oahu  during  each  of  the  months 
indicated.  The  periods  covered  are  the  nine  months 
preceding,  and  the  nine  months  following,  the  clos- 
ing of  the  houses  of  prostitution  on  September  21, 


1944. 

MONTH 

GONORRHEA 

SYPHILIS 

MONTH 

GONORRHEA 

SYPHILIS 

Jan 

90 

1 

Oct 

88 

3 

Feb 

91 

5 

Nov 

74 

5 

Mar.  .... 

93 

3 

Dec 

53 

4 

Apr.  ... 

74 

2 

Jan 

68 

3 

May  

120 

13 

Feb 

57 

3 

June 

75 

5 

Mar.  ... 

43 

5 

July  

65 

7 

Apr 

31 

1 

Aug.  ... 

116 

< 

May  .... 

53 

3 

Sept.  ... 

115 

10 

June  

50 

1 

TOTAL 

..  839 

50 

TOTAL 

..  517 

28 

ALOHA,  CAPTAIN  PLEADWELL 

As  this  issue  goes  to  press,  Dr.  Frank  Pleadwell, 
Captain  (Medical  Corps),  United  States  Navy  (Re- 
tired), is  leaving  Hawaii  for  an  extended  Mainland 
trip  with  Mrs.  Pleadwell.  He  expects  to  return  to 
the  Territory,  but  does  not  yet  know  how  soon  this 
will  be. 

Dr.  Pleadwell  has  been  an  active  and  interested 
member  of  the  Editorial  Advisory  Board  of  the 
Hawaii  Medical  Journal  since  the  Board  was 
established  in  September,  1943. 

Dr.  Hastings  H.  Walker,  Director  of  Leahi  Hos- 
pital, will  take  Dr.  Pleadwell’s  place  on  the  staff  of 
the  Journal. 
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HAWAII  COUNTY  MEDICAL  SOCIETY 

The  240th  regular  monthly  meeting  was  called  to 
order  by  Dr.  R.  Eklund  at  7:15  P.M.  on  July  5,  1945, 
in  the  Hilo  Memorial  Hospital  Staff  Room.  Fifteen 
members  and  11  guests  were  present.  The  minutes 
were  accepted  and  filed. 

The  secretary  read  a communication  from  the  execu- 
tive secretary  of  the  Territorial  Medical  Association, 
which  answered  our  query  regarding  the  status  of  the 
medical  library  in  the  Mabel  Smyth  Building.  This 
is  a Honolulu  County  Medical  Library  and  receives  its 
chief  support  from  the  donation  of  fees  paid  to  Ho- 
nolulu County  doctors  for  treatment  of  indigent  cases. 
The  letter  suggested  that  the  councillors  might  bring 
up  at  the  next  annual  territorial  meeting  the  ques- 
tion of  dividing  the  annual  contribution  from  the 
Territorial  Association  among  the  active  county  med- 
ical libraries. 

Two  movies  were  shown — Human  Sterility,  spon- 
sored by  the  local  Board  of  Health,  and  Vitamin  De- 
ficiency, presented  by  Squibb  & Sons. 

Since  this  was  his  last  meeting  before  departure  for 
his  new  assignment  on  the  Island  of  Molokai,  our 
president,  Dr.  Eklund,  bade  farewell  to  the  society 
and  Dr.  Leslie,  vice  president,  assumed  the  chair.  Dr. 
Leslie  announced  a special  meeting  to  be  held  in  hon- 
or of  Dr.  Eklund  on  July  7 at  Hilo  Country  Club. 

The  meeting  adjourned  at  9:20  p.m. 


A special  dinner  meeting  was  held  at  the  Hilo 
Country  Club  at  7:30  p.m.  on  July  7,  1945.  Eighteen 
members  and  4 guests  were  present  to  wish  good  luck 
to  our  former  president.  Dr.  R.  Eklund. 

Three  movies  were  presented  by  the  local  Board 
of  Health.  Dr.  Yoshina  led  the  discussion  following 
the  first  movie,  which  was  on  differential  diagnosis 
and  therapy  of  vomiting  in  the  newborn.  The  sec- 
ond picture  was  on  eye  surgery  and  Dr.  Crawford 
commented  on  it.  Dr.  Yoshina  also  discussed  the 
third  film  on  the  subject  of  laryngeal  obstruction. 


The  24lst  regular  monthly  meeting  of  the  Hawaii 
County  Medical  Society  was  held  in  the  Hilo  Memo- 
rial Hospital  Staff  Room  on  August  2,  1945.  Dr.  W. 
Leslie  called  the  meeting  to  order  at  7:40  p.m.  Sev- 
enteen members  and  guests  were  present.  The  min- 
utes were  placed  on  file. 

An  invitation  to  a dinner  meeting  for  Capt.  Borst, 
Commanding  Officer  of  Corps  Evacuation  Hospital 


No.  1 was  extended  to  the  society  by  Commanders 
Hale  and  Sterner.  It  was  decided  that  this  meeting 
should  be  considered  as  the  regular  September  semi- 
annual medical  meeting  of  the  society. 

Mr.  Reginald  Carter  of  the  Hawaii  Medical  Serv- 
ice Association  outlined  the  work  of  that  organiza- 
tion and  the  plans  for  establishing  a similar  associa- 
tion in  Hilo. 

It  was  moved  that  this  society  go  on  record  in  favor 
of  such  a plan  for  the  Island  of  Hawaii  and  sponsor 
the  proposed  association  with  the  assistance  of  Mr. 
Carter.  The  president  appointed  Drs.  Sexton,  Craw- 
ford and  Orenstein  a committee  to  sponsor  such  an 
association.  Mr.  Carter  and  three  local  business  men 
will  be  added  to  the  committee.  Mr.  Carter  also 
asked  that  the  present  officers  of  the  Hawaii  County 
Medical  Society  serve  on  the  committee  for  the  time 
being. 

Dr.  Larsen  announced  that  a definite  plan  for  a 
skin  clinic,  sponsored  by  the  Plantation  Physicians’ 
Association,  is  now  in  the  hands  of  the  managers.  It 
is  planned  that  Dr.  Johnson,  the  consultant,  will  make 
regular  clinical  visits  to  this  island,  during  which  a 
day  will  be  allowed  for  private  consultations. 

Meeting  adjourned  at  9:30  P.M. 

S.  Mizuire,  M.D., 

Secretary 


MAUI  COUNTY  MEDICAL  SOCIETY 

The  regular  meeting  of  the  Maui  County  Medical 
Society  was  held  August  21,  1945. 

Members  present  were  Drs.  Von  Asch  (presiding), 
K.  Izurrli,  Patterson,  Kushi,  Kanda,  Rothrock,  Os- 
mers,  T.  P.  Chou,  Ellen  Chou,  McArthur  and  San- 
ders. A large  number  of  Marine  and  Navy  doctors 
came  as  guests. 

It  was  decided  that  fees  for  the  pre-marital  exami- 
nations required  by  law  should  be  determined  by  the 
individual  examiners,  based  on  the  extent  of  the  ex- 
amination. No  fee  is  allowed  to  government  physi- 
cians for  making  such  examinations. 

Two  sound  films  were  shown,  one  on  Modern  Nu- 
trition, the  second  on  External  Skeletal  Fixation  of 
Fractures  of  Tibia  and  Os  Calc  is.  The  latter  was  pre- 
sented by  a Navy  doctor,  who  also  gave  a paper  and 
led  a discussion  on  the  same  subject. 

John  Sanders,  M.D., 

Secretary 
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CIRCUMSCRIBED  NEURODERMATITIS 

Circumscribed  neurodermatitis  is  one  of  the  com- 
moner dermatologic  problems,  and  one  of  the  most 
difficult  to  manage.  It  can  seldom  be  cured  by  treat- 
ment of  the  skin  alone,  and  many  patients  conse- 
quently suffer  from  it  for  years  in  spite  of  repeated 
visits  to  many  doctors.  It  can  often  be  controlled, 
however,  and  occasionally  cured,  if  the  physician 
recognizes  it  and  bases  his  treatment  on  rational 
grounds. 

The  Neurodermatitides 

"Neurodermatitis”  is  an  ill-defined  term  which 
means  various  things  to  various  men.  It  implies  in 
general  a pruritic  dermatosis  based  on  non-organic 
dysfunction  of  the  central  nervous  system.  In  this 
country,  it  is  usually  divided  into  three  main  cate- 
gories: disseminated  neurodermatitis,  acute  exudative 
neurodermatitis,  and  circumscribed  neurodermatitis. 

Disseminated  neurodermatitis  is  used  in  some 
schools  as  a synonym  for  atopic  (flexural  or  infan- 
tile) eczema,  and  in  some  as  a synonym  for  multiple 
and  widespread  lesions  of  circumscribed  neuroderma- 
titis. It  has  not,  in  general,  been  sufficiently  clearly 
defined  to  be  a very  useful  term. 

Acute  exudative  neurodermatitis  is  an  acute  and 
severe,  often  widespread,  eczematous  disorder,  which 
would  require  a monograph  for  its  description:  it  is 
most  often  diagnosed  by  exclusion  of  the  first-sus- 
pected physical  or  chemical  causes.  It  is  clearly  de- 
scribed and  well  illustrated  in  Becker  and  Ober- 
mayer’s  Modern  Dermatology  and  Syphilology. 

Circumscribed  neurodermatitis  is  by  far  the  com- 
monest of  the  three  varieties  of  the  disease;  it  has 
gone  by  various  names — eczema  papulosum,  lichen 
simplex,  lichen  Vidal,  lichen  simplex  chronicus,  pru- 
ritus, pruritus  vulvae,  and  pruritus  ani. 

Diagnosis  of  Circumscribed  Neurodermatitis 

Paroxysmal  pruritus  is  the  most  valuable  diagnostic 
feature  of  the  disease.  It  is  almost  invariably  the 
chief  complaint,  and  it  is  rarely  met  with  in  any  other 
disease.  The  paroxysmal  feature  of  it  is  the  important 
thing;  and  by  this  is  meant  three  things:  the  itching 
is  (1)  severe,  (2)  intermittent,  and  (3)  usually 
abrupt  in  onset.  It  is  almost  always  so  severe  that  the 
patient  is  compelled  to  scratch  or  rub.  the  itchy  place, 
often  violently;  it  is  entirely  absent  for  periods  of 
several  hours  at  a time,  especially  when  the  patient  is 


pleasurably  occupied;  and  the  onset  of  paroxysms  is 
frequently  so  abrupt  that  it  actually  makes  the  patient 
jump.  The  patient  will  often  confess,  sometimes 
sheepishly,  that  there  is  a lot  of  pleasure  obtained  by 
scratching,  and  a sensation  of  relaxation  and  relief 
afterward.  The  analogy  with  the  sexual  orgasm  is 
obvious. 

Circumscribed  lichenification  is  the  second  most 
characteristic  feature  of  the  disease;  it  is  so  charac- 
teristic that,  like  the  pruritus,  it  may  actually  be  diag- 
nostic. The  lesion  usually  has  a clearly  demarcated 
edge,  which  is  frequently  slightly  elevated  and  is 
likely  to  be  smoothly  curved,  forming  an  oval  plaque. 
This  plaque  is  typically  lichenified,  that  is,  thickened 
in  a leathery  fashion,  with  its  surface  cross-hatched 
by  the  rhomboid  pattern  of  the  interfollicular  lines  of 
the  skin.  The  depth  of  these  lines  is  exaggerated. 
There  are  often  punctate  excoriations,  especially  in 
early  cases.  Increased  pigmentation  is  common. 

Site  of  involvement  is  highly  variable,  but  the  sides 
or  back  of  the  neck;  the  shin;  the  forearm;  the  elbow, 
knee,  or  ankle  flexures;  and  the  genital  and  perianal 
regions,  are  much  more  often  involved  than  all  other 
areas  together.  The  face,  scalp,  palms  and  soles,  and 
trunk  are  rarely  involved. 

Histologic  changes  may  be  useful,  though  they  are 
rarely  necessary,  in  excluding  alternative  diagnoses. 
The  histologic  changes  are  not  absolutely  diagnostic. 
They  most  closely  resemble  those  of  psoriasis:  rather 
uniform  acanthosis  (thickening  of  the  epidermis  with 
regular,  orderly  elongation  of  the  rete  pegs)  and  hy- 
perkeratosis, often  with  parakeratosis.  There  is  a 
moderate  to  marked  round-cell  infiltration  of  the  co- 
ri'um,  usually  with  more  eosinophiles  than  one  finds 
in  psoriasis. 

Etiology 

Although  the  Standard  Classified  Nomenclature 
still  lists  this  disorder  under  "diseases  of  unknown  or 
uncertain  etiology,"  it  seems  fairly  clear  that  many  if 
not  most  cases  of  it  are  an  expression  of  emotional 
tension  or  conflict.  Stokes  has  discussed  this  aspect  of 
the  problem  fully  and  well,  and  his  paper  (f.A.M.A. 
105:1007,  1935)  should  be  read  for  a more  nearly 
adequate  understanding  of  the  subject.  The  monoto- 
nous regularity  of  failure  of  topical  applications  alone, 
and  of  relapse  after  x-ray  therapy,  makes  it  fairly 
plain  that  there  is  much  more  to  the  disease  than 
meets  the  eye.  The  frequency  with  which  the  disease 
is  observed  in  tense,  high-strung,  high-pressure  peo- 
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pie,  people  with  a high  standard  of  behavior,  or  peo- 
ple on  whom  heavy  demands  for  performance  or  ad- 
justment are  being  made,  is  striking,  and  leaves  little 
room  for  doubt  that  the  disorder  is  not  merely 
somatic  but  pre-eminently  psycho-somatic.  It  is  as  if 
the  pruritus  were  a safety  valve  with  which  to  release 
excess  emotional  steam;  or,  to  put  it  in  another  way, 
as  if  the  skin  were  serving  as  whipping-boy  for  an 
emotional  problem — the  patient  gratifies  his  urge  to 
solve  the  problem,  by  scratching  the  itch  instead.  As 
previously  mentioned,  the  parallel  with  the  sexual 
orgasm  is  a close  one,  so  close,  indeed,  that  patients 
not  infrequently  are  visibly  embarrassed  by  their  reali- 
sation of  the  similarity.  The  frequency  of  involve- 
nent  of  the  genital  and  anal  regions  is  probably  sig- 
nificant in  this  regard,  as  is  the  frequency  with  which 
unsatisfactory  (or  lacking)  sexual  relationships  are 
discovered  as  potential  or  actual  causative  factors. 

Treatment 

Treatment  falls  under  two  headings:  topical  symp- 
tomatic measures,  and  psychiatric  measures.  It  is  im- 
portant to  realize,  and  to  convince  the  patient,  that 
local  treatment  is  not  likely  to  effect  a cure.  To  be 
sure,  it  occasionally  does  effect  a cure,  but  this  is  un- 
usual and  should  not  be  relied  upon.  This  convic- 
tion can  usually  be  imparted  to  the  patient  simply  by 
explaining  the  etiology  of  the  disease. 

The  aim  of  topical  treatment  is  symptomatic  relief. 
Three  kinds  of  topical  measures  have  value:  (1) 

antipruritic  and  keratolytic  preparations  (crude  coal 
tar  paste  or  varnish  is  one  of  the  best;  White’s  for- 
mula, or  5 per  cent  crude  coal  tar  in  chloroform,  is 
suggested);  (2)  x-ray  therapy  (75  or  100  roentgens 
unfiltered  or  lightly  filtered,  once  a week,  or  double 
this  dose  once  every  two  weeks,  for  a month  or  two, 
may  be  tried),  or  (3)  vigorous  maceration  of  the  le- 
sions every  two  or  three  weeks ' with  a stout  gauze 
swab  wet  with  20  per  cent  potassium  hydroxide  solu- 
tion, until  the  skin  is  sore,  following  which  it  is 
mopped  with  boric  acid  solution,  blotted  dry,  and 


dressed  daily  with  boric  acid  ointment  until  it  is 
healed.  This  last  method  is  not  suitable  for  anogenital 
lesions. 

Psychiatric  treatment  is  usually  required  for  per- 
manent relief.  It  involves  principally  discovering,  by 
questioning  the  patient,  situational  factors  which  may 
lead  to  emotional  conflict  and  tension.  It  may  be  pos- 
sible for  the  general  practitioner  or  dermatologist  to 
accomplish  this  in  his  office,  with  an  intelligent  pa- 
tient and  adequate  skill  and  good  luck;  however,  the 
patient  is  often  unconscious  of  any  etiologic  factors, 
and  reference  to  a psychiatrist  may  be  required.  It  is 
difficult  to  know  how  many  cures  are  accomplished 
by  psychiatric  treatment,  but  it  is  not  at  all  difficult  to 
know  how  many  lives  of  "quiet  desperation”  are 
brought  to  the  attention  of  the  psychiatrist  by  refer- 
ence of  these  cases.  It  is  very  rare  for  such  a reference 
to  "draw  a blank,”  so  to  speak. 

Prognosis 

The  prognosis  for  these  cases  by  the  all-too-com- 
mon  practice  of  going  from  doctor  to  doctor  in  search 
of  the  "right”  topical  application  is  clearly  exempli- 
fied by  the  average  victim  of  pruritus  ani  or  pruritus 
vulvae.  It  is  very  poor  indeed.  Chronicity  is  the  al- 
most invariable  rule. 

Follow-ups  are  difficult,  and  seldom  obtained,  and 
so  the  prognosis  with  psychiatric  management  has  not 
been  established;  but  the  prompt  relief  observed  in 
the  occasional  case  suggests  that  success  is  at  least  as 
frequent  as  failure.  At  all  events  this  approach  to 
these  cases  is  a constructive  one,  calculated  to  help 
them  generally;  whereas  the  old  hit-or-miss  method 
of  searching  for  the  proper  ointment  or  lotion  is 
fairly  certain  to  be  a failure,  and  even  x-ray  therapy 
is  so  uncertain,  and  so  likely  to  eventuate  in  x-ray 
dermatitis,  that  it  cannot  be  recommended  except  for 
the  occasional  desperate — or  very  elderly — patient. 

Harry  L.  Arnold,  Jr.,  M.D. 

The  Clinic,  881  So.  Hotel  St. 
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THE  CbNVALESCENT-NURSING  HOME 

In  the  January-February,  1944,  issue  of  the  Jour- 
nal an  article  was  written  under  the  caption,  "The 
Question  of  a Convalescent-Nursing  Home."  Today, 
though  the  answer  is  not  yet  an  actuality,  there  is  no 
longer  any  question. 

The  analysis  made  by  the  County  Medical  So- 
ciety in  the  spring  of  1943  established  the  need.  In 
the  intervening  months  there  have  been  discourage- 
ments and  postponements  and  bogged-downedness; 
a flare-up,  a dying  down;  a blowing  hot,  a cooling 
off;  property  within  grasp,  property  withdrawn;  and 
over  all  the  tensions  consequent  to  the  War;  but  the 
flame  never  quite  went  out,  and  at  the  moment  it  is 
burning  brightly.  As  was  to  be  expected,  the  War 
was  our  greatest  deterrent  to  carrying  through  at  an 
earlier  time.  Not  only  were  we  aware  of  strains 
and  stresses,  but  labor  and  material  were  non-exis- 
tent. Looking  back,  we  can  see  that  the  very  diffi- 
culties we  encountered  were  but  strengthened;  fight- 
ing resistance  carried  us  through. 

For  one  thing,  in  the  beginning  the  opinion  con- 
cerning the  need  of  a convalescent-nursing  home  was 
not  a unanimous  one ; even  the  doctors  were  not  alto- 
gether in  accord,  as  they  seem  to  have  since  become; 
more  time  was  required  for  the  idea  to  soak  in  and 
develop.  All  the  while  three  questions  persistently 
came  to  us  in  one  form  or  another,  came  from  doc- 
tors, patients,  families  and  the  community  at  large; 
nor  were  there  any  answers:  where  can  a patient  go 
who  needs  long  convalescence  but  who  no  longer 
needs  hospitalization?  The  residence  of  such  a pa- 
tient may  be  a hotel;  even  if  he  lives  in  his  own 
home,  there  may  be  no  one  in  it  who  can  give  him 
the  required  care.  He  is  perhaps  getting  depressed, 
or  too  dependent  on  the  hospital,  and  he  needs, 
therefore,  a more  stimulating  environment  to  bring 
him  back  to  normal.  Where  can  one  stricken  in  the 
prime  of  life  get  adequate  care?  He  may  live  many 
years  but  as  a semi-invalid.  And  finally  the  third 
question:  where  can  elderly  people  have  the  kind  of 
attention  they  require?  Some  of  them  are  occupying 
hospital  beds  needed  by  those  who  are  acutely  ill, 
some  are  living  alone  in  hotels,  or  in  their  own  homes 
or  with  their  families,  but  the  families  have  come  to 
feel  the  strain  is  too  wearing,  especially  where  there 
are  young  folk  under  the  same  roof. 

Many  a time  when  the  light  was  burning  low, 
nigh  to  going  out,  when  it  seemed  as  though  the  ob- 


stacles were  too  many  and  we  were  on  the  verge 
of  giving  up,  a doctor  would  call  or  a patient  grow 
anxious  or  a tired  relative  would  plead,  and  we 
would  spark  again.  And  so  through  all  the  vicissi- 
tudes since  the  spring  of  1943,  we  have  kept  the 
light  burning  even  though  at  times  it  was  no  more 
than  a flicker. 

The  enforced  waiting  has  made  for  unanimity  of 
opinion,  throughout  the  community.  For  months  we 
haven’t,  as  we  did  in  earlier  days,  met  with  nega- 
tive ideas  — everywhere*  and  on  all  sides  we  find 
approval : doctors,  business  leaders,  organizations, 
churches,  the  man  in  the  street  and  the  press  are 
unanimous  now  in  their  belief  that  a convalescent- 
nursing home  should  be  established. 

In  the  early  days  of  our  endeavors  we  thought 
the  first  essential  was  a site,  the  second  incorpora- 
tion. We  have  reversed  the  order  and  on  September 
24,  1945,  under  the  laws  of  the  Territory,  the  Con- 
valescent-Nursing Home  was  incorporated.  The  fol- 
lowing were  the  incorporators:  Messrs.  Riley  H.  Al- 
len, Stafford  L.  Austin,  Raymond  S.  Coll,  Sr.,  Cyril 
F.  Damon,  Alan  S.  Davis,  Peter  K.  McLean,  George 
H.  Moody,  C.  T.  Oliphant,  C.  Dudley  Pratt,  Alva 
E.  Steadman,  Miss  Mary  Catton  and  Dr.  F.  J.  Pin- 
kerton. 

As  a charter  and  by-laws  require  directors,  these 
same  persons  will  so  act.  Later,  when  the  home  is 
established,  there  will  be  some  change  in  the  direc- 
torate. It  calls  for  a minimum  of  9 and  a maximum 
of  19  persons.  Since  September  24,  the  following 
have  also  been  added  as  directors:  Bishop  H.  S.  Ken- 
nedy, Bishop  Jas.  J.  Sweeney,  Reverend  Allen  Hack- 
ett,  Mr.  Ralph  E.  Woolley,  Mr.  Henry  Inn,  Mrs. 
Mark  Robinson  and  Mr.  Scott  Brainard. 

Incorporation  has  given  legal  sanction  to  the  idea 
of  a convalescent-nursing  home,  and  makes  possible 
the  acceptance  of  funds  against  the  time  we  can 
actually  acquire  property.  At  the  moment  we  have 
no  site,  and  the  name,  "Convalescent-Nursing  Home” 
is  merely  an  expedient  for  corporeity.  We  think  that 
later  we  will  be  able  to  find  a more  pleasing  name, 
perhaps  one  suggested  by  the  very  site  that  is  chosen 
for  the  Home. 

We  think  in  terms  of  100  patients,  or  boarders,  to 
begin  with,  and  of  sufficient  acreage,  not  only  in 
the  interest  of  normal  expansion  but  to  make  possi- 
ble a division  between  age  groups  as  well  as  between 
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convalescents  and  the  chronically  ill.  We  envision 
a home  that  will  breathe  beauty  and  peace  and  com- 
fort. Attention  will  be  given  to  suitable  programs. 
The  younger  patients  and  convalescents  will  be  en- 
couraged to  participate  in  activities  suitable  to  their 
particular  conditions,  but  sufficiently  active  to  stimu- 
late independence  and  a desire  for  normal  health, 
emotional  as  well  as  physical.  For  the  aged  there 
will  be  a more  passive  regimen  in  a quieter  part  of 
the  Home,  one  which  will  offer  suitable  diversion 
but  most  of  all  will  give  them  a sense  of  security  and 
loving  care  to  the  end  of  the  road. 

Though  nothing  has  been  decided  in  this  regard, 
some  of  us  envision  a large  central  administration 
building  where  those  needing  most  attention  will 
live,  and  in  landscaped  grounds  there  will  be  units 
for  those  needing  less  attention  or  for  aged  couples, 
financially  independent,  but  who  no  longer  want  the 
worry  of  maintaining  their  own  larger  homes — wor- 
ry of  servants,  taxes,  repairs,  etc.  Such  couples  may 
build  and  equip  cottages  approved  by  the  directors, 
which  will  give  them  the  privacy  of  a separate  home 
without  the  burden  of  its  upkeep.  After  they  have 
gone,  the  units  will  revert  to  the  Home: 

The  Home  will  not  be  under  the  control  of  any 
vested  interests;  it  will  have  its  own  board  of  direc- 
tors. Because  it  will  not  have  the  heavy  overhead 
of  a general  hospital.  X-rays,  surgery,  laboratory, 
etc.,  nor  its  large  numbers  of  trained  personnel,  the 
cost  for  accommodation,  whether  ward  or  private 
room,  will  not  by  any  means  be  as  high  as  in  a hos- 
pital equipped  to  care  for  the  acutely  ill.  It  will  be 
non-racial,  non-sectarian  and  Territory-wide.  Patients 
may,  as  they  do  in  their  own  homes,  call  the  doctors 
of  their  choice  when  medical  attention  is  required. 

Patients  or  boarders  in  the  Convalescent-Nursing 
Home  will  get  the  nursing  and  dietary  care  their  par- 


ticular states  require.  If  they  develop  conditions  need- 
ing surgery  or  such  professional  services  as  hospitals 
furnish,  their  doctors  may  have  them  transferred  to 
a hospital  for  as  long  as  is  necessary. 

As  the  home  crystallizes,  policies  for  admission 
and  management  will  be  worked  out.  We  mean  it  to 
be  well  managed  and  adequately  supported.  It  is  felt 
that  to  get  the  Home  we  want  we  will  need  to  raise 
at  least  $350,000.  The  idea  is  to  write  off  the  orig- 
inal capital  outlay  investment,  thus  making  the  costs 
to  patients  lower  than  they  would  be  otherwise. 

The  drive  for  funds  will  have  started  by  the  time 
this  goes  to  press.  The  able  chairman  is  Henry 
A.  White,  with  Philip  E.  Spalding,  Jr.,  and  Cal- 
vin S.  White  as  co-chairmen.  There  is  no  deadline 
for  the  campaign,  though  we  hope  to  have  ample 
funds  by  the  end  of  the  year  to  make  a beginning. 
Doctors  have  a peculiar  opportunity,  and  may  we 
say  an  obligation,  for  helping  toward  the  realiza- 
tion of  a Convalescent-Nursing  Home  for  Hawaii; 
we  hope  they  will  talk  about  it  as  they  go  in  and  out 
among  their  patients,  that  they  will  let  it  be  known 
that  contributions  may  be  made  as  cash  donations,  as 
memorials,  as  expressions  of  gratitude  or  as  bequests 
in  wills,  that  gifts  may  be  made  in  money  or  kind, 
may  be  given  in  cash  or  in  the  form  of  building  a 
unit  or  furnishing  a room.  This  will  not  be  difficult, 
for  there  is  one  unique  factor  which  differentiates 
this  campaign  from  any  other  hitherto,  and  that  is 
that  everyone  now  has,  or  will  have  some  day,  some 
kin  or  friend  who  is  either  in  need  of  convalescent 
care  or  who,  chronically  ill  or  aged,  is  in  need  of 
nursing  care. 

Checks  should  be  made  out  to  the  Convalescent- 
Nursing  Home,  and  addressed  to  P.O.  Box  3474, 
Honolulu. 

Margaret  M.  L.  Catton 
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THE  HONOLULU  COUNTY  MEDICAL  LIBRARY 
Mrs.  Ethel  Hill,  Librarian 
Miss  Doris  T.  Yasutake,  Library  Assistant 
8:00  a.m.-4:30  p.m.  Phone  65370  7:30  p.m.-9:30  p.m. 

RECENT  ACQUISITIONS 

By  Purchase: 

Brock,  Samuel’  The  basis  of  clinical  neurology.  2nd  ed. 
C1945. 

Manson  Bahr,  Sir  Philip:  The  dysenteric  disorders.  2nd 
ed.  C1942. 

Moorhead,  J.  J.:  Clinical  traumatic  surgery.  cl945. 

Rich,  A.  R.:  The  pathogenesis  oj  tuberculosis.  C1944. 
Rogers,  Sir  Leonard:  Tropical  medicine.  5th  ed.  C1944. 
Stroud,  W.  D.:  The  diagnosis  and  treatment  of  cardio- 
vascular disease.  2v.  cl945. 

From  the  Nurses'  Association 
Anderson,  G.  W.:  Communicable  disease  control.  cl94l. 
Beck,  A.  K.:  Reference  handbook  for  nurses.  cl94l. 
Cooke,  W.  R.:  Essentials  of  gynecology.  C1943. 

Davis,  M.  E.:  DeLee’s  obstetrics  for  nurses.  cl944. 
Eliason,  E.  L.:  Practical  bandaging.  cl938. 

Emerson,  C.  P.:  Essentials  of  medicine.  C1940. 

Flikke,  J.  O.:  Nurses  in  action,  cl 943. 

Gilbert,  Ruth:  The  public  health  nurse  and  her  patient. 
C1940. 

Gladwin,  M.  E.:  Ethics,  a textbook  for  nurses.  C1937. 
Greenhill,  J.  P.:  Office  gynecology.  C1943. 

Grinker,  R.  R.:  Neurology.  3rd  ed.  C1943. 

Hawley,  Gertrude:  The  kinesiology  of  corrective  exercise. 
C1937. 

Hess,  J.  H.:  The  premature  infant.  cl94l. 

Hume,  E.  E.:  Victories  of  army  medicine.  C1943. 

Lyon,  R.  A.:  Mitchell’s  pediatrics  and  pediatric  nursing. 
C1944. 

McBride,  E.  D.:  Crippled  children.  cl937. 

O Hara,  F.  J.:  Psychology  and  the  nurse.  C1943. 
Pennock,  M.  R.:  Makers  of  nursing  history.  cl940. 
Rand,  Winifred:  Essentials  of  pediatrics.  cl936. 

Ribble,  M.  A.:  The  rights  of  infants.  cl943. 

Robinson,  G.  C.:  The  patient  as  a person.  cl939. 
Robinson,  Victor:  The  story  of  medicine.  cl943. 

Rue,  C.  B.:  The  public  health  nurse  in  the  community. 
cl  944. 

Sewall,  Mary:  Trends  in  nursing  history.  cl944. 

Sellew,  Gladys:  The  nursing  of  children.  C1942. 

Sellew,  Gladys:  Sociology  and  social  problems  in  nursing 
service,  cl 941. 


State  board  questions  and  answers  for  nurses.  23rd  ed. 
1945. 

Steele,  K.  M.:  Psychiatric  nursing.  C1943. 

Taylor,  A.  M.:  Ward  teaching.  cl94 . . 

Williams,  B.  C.:  Clara  Barton,  daughter  of  destiny.  cl94l. 

Zabriskie,  Louise:  Nurses’  handbook  of  obstetrics.  cl943. 

From  the  American  Medical  Association 

New  and  non-official  remedies,  1945. 

From  the  University  of  Sydney,  School  of  Public 
Health  and  Tropical  Medicine 

Collected  papers.  #1,  1937. 

By  Gift: 

Grinker,  R.  R.:  Men  under  stress.  C1945. 

Maisel,  A.  Q.:  Miracles  of  military  medicine.  C1945. 

JOURNALS  CURRENTLY  RECEIVED 

The  following  journals  are  being  currently  received 
in  the  Library.  Please  add  them  to  the  list  previously 
published  in  the  November-December  1944  issue. 

Annals  of  Tropical  Medicine  and  Parasitology 

Journal  of  Tropical  Medicine  and  Hygiene 

Medical  Journal  of  Australia 

JOURNALS  NEEDED 

With  the  addition  of  journals  from  the  Medical 
Group  and  The  Queen’s  Hospital  internes,  a large 
box  of  medical  journals  was  packed  and  turned  over 
to  the  Red  Cross  for  immediate  shipment  to  the  Phil- 
ippines. The  Medical  Library  is  unable  to  supply  all 
issues  of  other  journals  that  are  also  needed.  If  any 
doctor  has  copies  of  the  following  journals  for  dis- 
posal, please  call  Mrs.  Hill  at  the  Library: 

American  Journal  of  the  Medical  Sciences.  1942. 

American  Journal  of  Public  Health.  1942-1943. 

Archives  of  Internal  Medicine.  1942-1943. 

Surgery  Gynecology  and  Obstetrics.  1942-1944. 

While  Mrs.  Ethel  Hill,  our  medical  librarian, 
was  on  leave  of  absence  on  the  west  coast,  she  visited 
other  medical  libraries  in  Los  Angeles,  San  Francis- 
co, and  Spokane  and  made  many  interesting  con- 
tacts. She  reports  that  outside  of  our  present  lack 
of  space  for  development  of  journal  files,  the  Hono- 
lulu County  Medical  Library  is  the  equal  of,  and  is 
in  some  ways  superior  to,  any  other  library  of  com- 
parable size  which  she  visited. 


95 
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BOOK  REVIEWS 

Common  Ailments  of  Man.  Edited  by  Morris  Fishbein, 
M.D.  Cloth.  Price,  $1.00.  Pp.  177.  Garden  City  Publish- 
ing Co.,  1945. 

This  book  is  a collection  of  sixteen  articles  dealing 
with  common  disease  entities  or  symptom  complexes 
in  language  understandable  by  the  layman.  Each 
article  is  by  a recognized  authority  in  the  field  con- 
cerned. All  have  been  published  previously  in  Hygeia. 

Sample  titles  are  "Backache,”  by  Frank  Ober; 
"Anemia,”  by  William  Dameshek;  "Heart  Disease,” 
by  Paul  White. 

The  book  can  be  recommended  as  authoritative, 
modern,  understandable,  and  a useful  reference  for 
the  layman  of  average  intelligence.  It  might  also  be 
useful  for  the  doctor  who  has  difficulty  finding  ade- 
quate substitutes  for  polysyllabic  technical  words  for 


explaining  patients’  diseases  to  them. 

How  to  Make  a Speech  and  Enjoy  It.  By  Helen  Partridge. 
Paper.  Price,  75c.  Pp.  24.  New  York:  National  Publicity 
Council,  1944. 

This  is  a useful,  practical,  sympathetic  manual  of 
practice  for  the  amateur  public  speaker.  It  tells  him 
what  to  do,  step  by  step,  from  the  time  he  agrees  to 
make  a speech  till  the  time  it  is  over.  The  approach 
is  a constructive  one,  with  more  do’s  than  don’t’s. 
The  book  can  be  recommended  unreservedly  for  the 
inexperienced  orator. 

My  Second  Life:  an  Autobiography.  By  Thomas  Hall 
Shastid,  M.D.  Cloth.  Price,  $10.00.  Pp.  1174.  Ann 
Arbor:  George  Wahr,  1945. 

A liberally  illustrated  and  rather  discursive  second 
book  on  this  subject,  by  the  same  author. 


M 1G  RAI N E 

usually  relieved  by 


GYNERGEN 

BRAND  OF  ERGOTAMINE  TARTRATE 


DOSAGE:  0.5  cc.  intramuscularly  as 

early  as  possible,  the  dosage  may  be  in- 
creased up  to  1 cc.;  in  mild  attacks  2 to  6 
tablets  sublingually  often  prove  effective. 


Ampules,  0.5  cc. : Boxes  of  6,  50,  100. 

Ampules,  1 cc. : Boxes  of  6,  12,  50,  100. 

Tablets:  Bottles  of  15,  100.  500. 

Solution:  Bottles  of  15  cc.  and  100  cc. 


Literature  on  Request 


SANDOZ  CHEMICAL  WORKS,  INC.,  NEW  YORK 

Pharmaceutical  Division 

% 

West  Coast  Office:  450  Sutter  St.  — San  Francisco  8,  Calif. 


NOTES  AND  NEWS 


PERSONALS 

Dr.  John  Milnor,  son  of  Dr.  and  Mrs.  Guy  C. 
Milnor  of  Alewa  Drive,  returned  in  September  from 
Temple  University  to  intern  at  The  Queen’s  Hospital. 
Dr.  Elizabeth  Jennie  Smith  from  the  University 
of  Iowa  became  the  third  woman  physician  now  in- 
terning at  Queen’s.  In  October  three  more  doctors 
arrived:  Dr.  James  William  Cherry  of  the  Uni- 
versity of  Arkansas,  Dr.  Casimir  Anthony  Dom- 
zalski  and  Dr.  Grant  Miner  Wedge  from  the 
University  of  Michigan. 

A surgical  residency  has  been  added  to  the  existing 
residencies  in  medicine  and  neuropsychiatry  at  The 
Queen’s  Hospital,  and  acceptance  by  the  A.  M.  A. 
is  now  under  way.  Dr.  John  Chalmers,  a St.  Louis 
College  graduate  before  further  studies  at  Northwest- 
ern University,  will  be  the  first  incumbent,  beginning 
October  15. 

Lt.  James  Wong,  an  Olaa  resident  who  attended 
the  University  of  Hawaii  before  taking  his  medical 
work  at  Jefferson  Medical  School,  and  a veteran  of 
the  Okinawa  campaign,  has  been  dining  in  Manila 
lately,  where  two  servants  are  employed  by  his  hosts 
only  to  keep  the  flies  off  the  food  and  the  guests. 

Dr.  and  Mrs.  Gardner  Black,  Dr.  and  Mrs. 
Samuel  Wishik  and  Dr.  and  Mrs.  H.  L.  Arnold, 
Sr.,  have  recently  returned  from  the  mainland.  Dr. 
and  Mrs.  Fred  Lam  left  for  a trip  to  the  states  Au- 
gust 31-  Dr.  Clifford  Kobayashi  is  maintaining 
Dr.  Lam’s  practice  during  his  absence. 

Hawaii’s  public  health  nurses  are  the  second  best 
trained  group  of  nurses  in  the  United  States  and  its 
territories,  according  to  a report  of  the  Federal  Se- 
curity Agency  of  the  U.  S.  Public  Health  service.  Ore- 
gon ranked  first,  and  Alaska  third.  In  January  1945 
Hawaii  had  eighty-seven  public  health  nurses,  sixty- 
five  of  whom  had  public  health  nursing  training. 
Registered  nurses  may  take  the  public  health  nursing 
course  at  the  University  of  Hawaii  for  one  year  and 
receive  a public  health  nursing  certificate. 

Miss  Margaret  P.  Eaton  joined  the  Occupation- 
al Therapy  Staff  of  The  Queen’s  Hospital  in  July;> 
replacing  Miss  Jean  Tomlinson,  who  returned  to 
the  mainland  in  mid-September. 

Miss  Barbara  Ann  Brown,  daughter  of  Dr.  and 
Mrs.  S.  R.  Brown  of  Hilo,  was  married  to  Lt.  (jg) 
James  Daniel  Landon,  USNR,  son  of  Chief  and 


Mrs.  Frank  J.  Landon  of  Tucson,  Arizona,  on  July 
20  in  Tucson. 

Lt.  Col.  J.  E.  Walther  of  Kauai  was  married  re- 
cently on  the  mainland. 

Dr.  Forrest  J.  Pinkerton  was  married  to  Mrs. 
Florence  Helmick  Macaulay  on  September  14,  1945. 
The  wedding  took  place  in  Central  Union  Church, 
Honolulu. 

Miss  Cherry  Young,  daughter  of  Mr.  and  Mrs. 
Young  Goon,  became  the  bride  of  Dr.  Thomas 
Chang  on  September  1 in  Wailuku.  Dr.  Chang  is 
resident  pathologist  of  The  Queen’s  Hospital. 

Capt.  Donald  S.  Depp  has  reported  his  new  ad- 
dress; Dibble  General  Hospital,  Menlo  Park,  Cali- 
fornia. 

Dr.  Pauline  G.  Stitt,  assistant  director  of  the 
bureaus  of  maternal  and  child  health  and  crippled 
children  of  the  Board  of  Health,  has  resigned  and  lef  t 
for  the  mainland,  to  become  regional  medical  con- 
sultant of  the  Children’s  Bureau  of  the  department  of 
labor  for  the  southeastern  section  of  the  United  States. 
Dr.  Stitt  has  been  with  the  health  department  here 
for  two  years. 

Dr.  Bernard  Witlin,  acting  director  of  the  bac- 
teriological laboratories  of  the  Board  of  Health,  left 
recently  for  the  mainland  under  orders  to  join  the 
Ohio  State  Health  Department. 

Dr.  R.  T.  Eklund  has  moved  from  Pahala,  Ha- 
waii, to  Molokai,  where  he  is  now  practicing.  Dr. 
William  Leslie  has  succeeded  him  as  President  of 
the  Hawaii  County  Medical  Society.  Dr.  Leslie  Ka- 
SHiWA(is  the  new  physician  at  Pahala. 

Miss  Patience  L.  Clarke  recently  returned  from 
the  mainland  to  organize  and  administer  a program 
of  tuberculosis  nursing  education  at  Leahi  Hospital. 

This  teaching  program  will  be  an  affiliation  for 
student  nurses  of  the  Honolulu  hospitals,  public 
health  nurses,  and  nurses  in  other  fields  of  nursing, 
and  will  be  conducted  at  Leahi  Hospital  under  the 
immediate  direction  of  Dr.  H.  H.  Walker. 

It  is  expected  that  there  will  be  an  appreciable  de- 
mand, in  the  postwar  health  programs,  for  nurses 
who  have  had  special  training  in  tuberculosis  nursing. 
This  program,  which  is  being  sponsored  by  the  Tu- 
berculosis Association,  was  suggested  at  a meeting 
of  a group  of  nursing  educators  whose  interest  was 
to  improve  the  education  and  standards  of  nursing 
in  the  territory. 
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lUhat's  the  other  thing  me  ought  to  ho  this  JJhristmas 


9 


For  the  last  four  years,  the  Christmas  phrase 
“Peace  on  earth,  good  will  to  man”  has  had 
a pretty  hollow,  bitter  ring. 

This  year,  it  won’t. 

And  surely,  one  thing  each  of  us  will  want  to 
do  this  Christmas  is  to  give  thanks  that  peace 
has  finally  come  to  us  — both  peace— and  victory. 

One  other  thing  we  ought  to  do: 

In  our  giving,  this  year,  let’s  choose — first — 
the  kind  of  gift  that  helped  to  bring  us  peace 
and  victory  and  will  now  help  us  to  enjoy 
them.  ^ 

Victory  Bonds  take  care  of  the  men  who 


fought  for  us — provide  money  to  heal  them, 
to  give  them  a fresh  start  in  the  country  they 
saved. 

Victory  Bonds  help  to  insure  a sound,  pros- 
perous country  for  us  all  to  live  and  work  in. 

Victory  Bonds  mean  protection  in  emergen- 
cies— and  extra  cash  for  things  we  want  to  do 
ten  years  from  now. 

★ 

Choose — first— the  finest  gift  in  all  the  world, 
this  Christmas. 

Give  Victory  Bonds! 


Dive  the  finest  gift  of  oil  - VICTORY  BONDS ! 


Interested  in 

CIGARETTE  ADVERTISING? 


r 


Claims,  words,  clever  advertising  slogans  do 
sell  plenty  of  products.  But  obviously  they  do 
not  change  the  product  itself. 

That  Philip  Morris  are  less  irritating  to  the 
nose  and  throat  is  not  merely  a claim.  It  is  the 
result  of  a manufacturing  difference  proved * 
advantageous  over  and  over  again. 

But  why  not  make  your  own  tests  ? Why  not 
try  Philip  Morris  on  your  patients  who  smoke, 
and  confirm  the  effects  for  yourself. 


Philip  morris 


* Laryngoscope,  Feb.  1935,  VoL  XLV,  So.  2,  149-154 
Laryngoscope,  Jan,  1937,  Vol.  XLV1I,  No.  1,  58-60 


Philip  Morris  & Co.,  Ltd.,  Inc 
119  Fifth  Avenue,  N.  Y. 


TO  PHYSICIANS  WHO  SMOKE  A PIPE: 

We  suggest  an  unusually  fine  new  blend— Country  Doctor  Pipe  Mixture.  Made 
by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 


ISOLATED  NUTRIENTS 


Essential  though  they  are,  vitamins  are  never- 
theless not  the  only  nutrients  which  may  be 
lacking  in  the  diet  of  persons  physically  below 
par.  Nutritional  imbalance,  not  infrequently 
the  cause  of  poor  physical  stamina,  excessive 
irritability,  and  poor  appetite,  may  be  attrib- 
utable to  other  dietary-induced  deficiencies.  In 
consequence,  adjustment  of  the  entire  nutri- 
tional intake  is  indicated. 

Virtually  any  diet  can  be  enhanced  to  a 
point  of  adequacy  through  the  addition  of  three 
glassfuls  of  Ovaltine  daily.  Made  with  milk  as 


directed,  this  delicious  food  drink  supplies 
liberal  quantities  of  most  essential  nutrients, 
as  indicated  by  the  table  below.  Qualitatively 
Ovaltine  is  equally  valuable;  it  provides  bio- 
logically adequate  protein,  readily  assimilated 
and  utilized  carbohydrate,  well  emulsified  fat, 
B complex  and  other  vitamins,  as  well  as 
essential  minerals.  Ovaltine  proves  advanta- 
geous both  as  a mealtime  beverage  and  a be- 
tween-meal  snack.  Its  low  curd  tension  insures 
rapid  gastric  emptying,  hence  it  does  not  inter- 
fere with  the  appetite  for  the  next  meal. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  daily  servings  of  Ovaltine,  ecch  made  of 
Vi  oz.  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


PROTEIN 

. 31.2  Gm. 

VITAMIN  A 

. 2953  I.U. 

CARBOHYDRATE  . . . . 

. 62.43  Gm. 

VITAMIN  D 

480  I.U. 

FAT 

. 29.34  Gm. 

THIAMINE 

CALCIUM  

. 1.104  Gm. 

RIBOFLAVIN 

. 1.278  mg. 

PHOSPHORUS  

. .903  Gm. 

NIACIN  

IRON  

* Based 

. 11.94  mg. 
on  average 

COPPER  

reported  values  for  milk. 

.5  mg. 

PENICILLIN  SCHENLEY 


— the  drug  that  gives  new  meaning  to 


the  word  "control” 


The  penicillin  which  first  attracted  the  attention  of 
Alexander  Fleming  was  an  "occurrence  of  nature”, 
with  no  control  exercised  over  the  conditions  of  its  pro- 
duction. Production  of  pyrogen-free  penicillin  for  the 
medical  profession,  however,  is  accomplished  only  by 
the  most  elaborate  methods  of  control  for  insuring 
highest  attainable  productivity,  potency,  and  purity. 

Shown  here  is  one  of  the  many  rigid  controls  exercised 
at  the  Schenley  Laboratories.  In  this  step.  Penicillin 
Schenley  is  being  tested  to  insure  standard  potency. 
As  supplies  of  penicillin  increase,  the  elaborate  system 
of  control  will  continue  to  safeguard  its  production 
at  Schenley  Laboratories. 


SCHENLE  Y LABORATORIES, 

Producers  of  PENICILLIN  SCHENLEY  • Executive  Offices:  350  Fifth  Avenue,  N.  Y.  C. 


INC. 


cJL>  t(L  OcO)  c^3tuj cUuO 


lived  Hakeem,  the  Wise  One, 


and  many  people  went  to  him  for  counsel,  which  he  gave  freely  to  all,  asking  nothing  in  return 

There  came  to  him  a young  man,  who  had  spent  much  but  got  little,  and  said:  “Tell 
me,  Wise  One,  what  shall  I do  to  receive  the  most  for  that  which  1 spend?  ’’ 

Hakeem  answered:  “A  thing  that  is  bought  or  sold  has  no  value  unless  it  contains  that  which 
cannot  be  bought  or  sold.  Look  for  the  Priceless  Ingredient.” 

"But  what  is  this  Priceless  Ingredient?”  asked  the  young  man. 

Spoke  then  the  Wise  One: "My  son,  the  Priceless  Ingredient  of  every  product  in  the  market- 
place is  the  Honor  and  Integrity  of  him  who  makes  it.  Consider  his  name  before  you  buy.” 


E-  R-  Squibb  & Sons 


MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 


HI  ANTIMALARIAL  REQUIREMENTS 
. OF  DISCHARGED  VETERANS  ■■ 


SroeAtfLube/ie  Ut  the  Stated 


Veterans  who  have  been  in  a malarious  region  are  advised  by  the  medical 
officers  of  our  Armed  Forces  to  continue  taking  Atabrine  dihydrochloride 
in  suppressive  doses  (1  tablet  of  0.1  Gm.  daily)  for  at  least  four  weeks 
after  the  last  possible  exposure. 

If  they  develop  a relapse  of  malaria,  Atabrine  dihydrochloride  is  admin- 
istered in  therapeutic  doses  (2  tablets  every  six  hours  for  5 doses;  followed 
by  1 tablet  3 times  daily  for  six  days).  Suppressive  medication  is  then 
continued  for  three  months. 

ILLUSTRATED  BOOKLET  CONTAINING  MORE  DETAILED  INFORMATION  SENT  ON  REQUEST 

★ 

ATABRINE 

REG.  U.  S.  PAT  OFF.  & CANADA 

D I H Y D R 0 C H L 0 R I D E 

BRAND  OF  QUINACRINE  HYDROCHLORIDE 

THE  DRUG  OF  CHOICE  FOR  MALARIA 

★ 


Tablets  of  0.1  Gm.  (l'/j  grains),  tubes  of  15  (plain)  and  bottles  of  25,  100,  500  and  1000  (plain  or  sugar-coaled). 
Also  tablets  of  0.05  Gm.  (%  grain),  bottles  of  50,  500  and  1000  (plain).  Ampuls  of  0.2  Gm.,  boxes  of  5» 


For  economy  of  operation,  and  peak  plasma 
production,  Cutter  Sediflasks  were  a smart 
buy — even  before  A.C.D.  Solution. 

Now  — with  a solution  that  preserves 
whole  blood  up  to  30  days  — they’re  the 
last  word  in  blood  bank  equipment  for 
any  hospital,  any  size. 

Secret  of  Sediflasks’  success  lies  in  their 
“common-sense”  design,  plus  the  same 
solution  that’s  enabled  the  Navy  to  ship 
whole  blood  to  Pacific  war  fronts.  Note 
these  advantages,  inherent  in  the  flask 
itself : 

1.  Sloping  walls  make  for  more  complete  sedi- 
mentation. Red  cells  don’t  hang  up. 

2.  “Hourglass”  shape  reduces  area  of  contact 
between  cells  and  plasma.  Your  margin  of 


safety  (the  layer  of  plasma  left,  to  avoid 
aspirating  off  red  cells,  too)  is  automatically 
reduced,  and  you  get  maximum  yield. 

3.  Easy,  natural  sedimentation  afforded  by 
Sediflasks  doesn’t  damage  cells.  Hemolysis  is 
minimal,  with  less  free  potassium  likely  to 
invade  plasma.  Moreover,  such  potassium  as 
is  released  disperses  more  slowly,  due  to 
smaller  interface  between  cells  and  plasma. 

The  Sediflask,  with  A.C.D.  Solution,  is  ideal 
for  both  whole  blood  and  plasma,  as  the 
plasma  from  blood  not  administered  with- 
in 30  days  may  be  aspirated  off  without  the 
need  of  expensive  and  scarce  machinery. 

It’s  every  bit  as  easy  as  it  sounds  — and 
as  sensible.  Why  not  talk  it  over  with  your 
Cutter  representative  immediately?  Cutter 
Laboratories,  Berkeley,  Chicago,  New  York. 


A*, 

. . . with  A . C.  D.  Solution, 
you  'll  call  the  Cutter 
Sediflask  perfect! 


( WTTFR 

Fine  Biologicals  and 
Pharmaceutical  Specialties 


Distributed  by  Hotel  Import  Company,  Von  Hamm-Young  Branches,  Hilo  . . . Maui  . . . Kauai 


fat . . 


ack  Spratt  could  fat  no 
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Finicky,  fanciful,  and  foolish,  the  American 
palate  selects  its  food  neither  too  wisely  nor  too 
well — and  therein  lies  the  greatest  reason 
for  widespread  vitamin  deficiencies.  When  vitamin 
supplementation  is  indicated,  it  can  readily  be 
achieved  with  a potent,  balanced,  yet  easy-to-take, 
low  cost  Upjohn  vitamin  preparation. 


UPJOHN  VITAMINS 


Upjohn 


the  new  strength  of  ‘Wellcome’  Globin  Insulin 
with  Zinc,  40  units  per  cc.,  gives  the  physician 
greater  flexibility  in  prescribing  globin  insulin  to 
meet  patients’  needs.  The  lower  strength  is  par- 
ticularly suitable  for  milder  cases  where  fewer 
units  are  needed  for  diabetic  control.  While  the 
U-80  continues  in  wide  use,  especially  for  moder- 
ately severe  and  severe  cases,  the  new  strength 
enables  the  practitioner  and  patient  to  meet 
insulin  requirements  more  closely. 

Other  recognized  advantages  of  ‘Wellcome’ 
Globin  Insulin  with  Zinc  still  hold,  of  course— the 
relatively  rapid  onset,  the  sustained  action  for 
sixteen  or  more  hours  covering  the  period  of 
maximum  carbohydrate  intake,  and  the  dimin- 


ished activity  at  night  minimizing  the  likelihood 
of  nocturnal  reactions. 

The  new  40  unit  strength  will  be  readily  dis- 
tinguishable by  a distinctive  red  and  tan  label.  As 
before,  the  80  unit  per  cc.  ampule  is  easily  recog- 
nized by  its  green  and  tan  label.  Both  strengths 
are  available  in  vials  of  10  cc.  Developed  in 
the  Wellcome  Research  Laboratories,  Tuckahoe, 
New  York.  U.S.  Patent  No.  2,161,198.  Literature 
on  request.  ‘Wellcome’  Trademark  Registered. 

WELLCOME’  f 

ijlobin  / Jusulin 

J WITH  ZINC 


BURROUGHS  WELLCOME  & CO.  (U.  S.  A.)  INC.,  9 & 


EAST  4 I ST 


STREET,  NEW  YORK  17,  N Y. 


A New  Product  of  Baxter  Research 

DETERGEX 


For  Quick,  Positive  Cleaning  of 

BLOOD  AND  PLASMA  EQUIPMENT,  SURGJCAL  INSTRUMENTS  AND  EQUIPMENT, 
LABORATORY  GLASSWARE  AND  OTHER  HARD-TO-CLEAN  ARTICLES 


DETERGEX  is  a scientifically  developed  chemical  formula  in 
powdered  form  which,  when  dissolved  in  hot  water  and  used 
according  to  directions,  is  a solvent-detergent  which  effectively 
removes  blood,  plasma,  serum,  mucus,  body  soil,  etc.,  and 
pyrogens.  DETERGEX  solves  a costly,  troublesome  hospital 
problem  of  long  standing. 

DETERGEX  ADVANTAGES 

LABOR  SAVING  — Eliminates  the  time-consuming,  costly,  onerous  task  of 
scrubbing  — you  immerse  the  articles  and  let  DETERGEX  do  the  work. 
QUICK  ACTING  — Most  instruments  and  eguipment,  if  placed  in  DETERGEX 
solution  promptly  after  use,  require  only  10  minutes'  immersion  for  thorough 
cleaning. 

HIGH  RINSABIUTY  — Because  of  its  high  rinsability,  DETERGEX  is  easily 
rinsed  from  equipment  after  cleaning.  Even  when  DETERGEX  is  used  with 
hard  water,  no  film  deposit  remains  after  rinsing. 

ECONOMIES  — One  ounce  of  DETERGEX  powder  makes  one  gallon  of  clean- 
ing solution  at  a cost  which  is  but  a small  fraction  of  the  savings  in  labor  and 
time.  DETERGEX  solution  does  not  deteriorate  on  standing.  Because  scrub- 
bing is  eliminated,  instruments  last  longer  when  cleaned  wth  DETERGEX. 

PRICES  — DETERGEX  powder  is  supplied  in  2-pound  package  (makes  32  gal- 
lons of  cleaner)  at  following  prices:  Single  package  — $2.50;  in  lots  of  6 — 
$2.25  each; 

HOW  DETERGEX  IS  USED 

INSTRUMENTS,  GLASSWARE,  ETC.  — Surgical  instruments  and  equipment, 
hypodermic  needles,  catheters,  mucus,  colon,  rectal  and  drainage  tubes,  in- 
travenous sets,  syringes,  test  tubes,  flasks,  pipettes,  slides,  etc.  are  quickly  and 
thoroughly  cleaned  by  immersing  for  10  minutes  in  warm  DETERGEX  solution. 
Simply  place  in  DETERGEX  solution  promptly  after  use,  agitate  after  10  min- 
utes' soaking,  remove  and  rinse  with  clean  hot  water. 

BLOOD  AND  PLASMA  SETS  — For  best  results,  parts  should  be  flushed  thor- 
oughly with  cold  water  immediately  after  use.  Place  glass  and  rubber  parts 
in  warm  DETERGEX  solution,  force  solution  through  parts  with  large  syringe, 
let  soak  in  solution  for  10  minutes,  rinse  thoroughly  with  hot  tap  water,  and 
finally  rinse  with  non-pyrogenic  distilled  water  before  sterilizing.  If  blood  or 
plasma  has  been  allowed  to  dry,  sets  are  effectively  cleaned  by  using  double- 
strength DETERGEX  solution  and  autoclaving  for  15  minutes. 

STAINLESS  STEEL  FILTER  CYLINDER  — The  usually  difficult  cleaning  of  this 
piece  of  blood  and  plasma  equipment  is  made  easy  with  DETERGEX.  Run 
strong  stream  of  cold  tap  water  through  the  meshes  and  then  boil  for  10  min- 
utes in  small  basin  of  DETERGEX  solution. 


DETERGEX  — 2-Pound  Package  — Catalog  No.  CL-20 
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THEO.  H.  DAVIES  & CO.,  HILO  . . . KAHLU  I STORE,  MAUI 

CROCKETT  SALES  COMPANY,  Honolulu 

Authorized  Distributor 


hard-to-clean  items  for  you. 


Phones  67827  - 68992 


P.  O.  Box  3017  - Sec.  2 


eczema 

and  the  cosmetic  factor 

Identifying  the  causative  agent  in  cases  of  exzema 
may  be  extremely  difficult.  Many  physicians  have 
found  it  a wise  precaution  to  safeguard  their  treat- 
ment regimen  by  prescribing  Marcelle  hypo-aller- 
genic Cosmetics,  since  cosmetics  allergens  may  be 
at  fault.  Known  allergens  have  been  removed  or 
reduced  to  a minimum  in  the  production  of  Manr- 
celle  hypo-allergenic  Cosmetics. 

Physicians  have  been  prescribing  Marcelle-hypo- 
allergenic  Cosmetics  for  years  as  a routine  measure 
in  allergic  and  suspected  allergic  cases.  The  im- 
portance of  the  cosmetic  factor  is  evidenced  by 
the  success  which  physicians  have  experienced 
through  the  recommendation  of  Marcelle  hypo- 
allergenic Cosmetics. 

Marcelle  hypo-allergenic  Cosmetics  have  been  ac- 
ceptable for  advertising  in  publications  of  the 
American  Medical  Association  for  13  years. 


MARCELLE  COSMETICS,  Inc. 

1741  North  Western  Ave.,  Chicago  47,  Illinois 

Distributed  by 

Hollister  Drug  Company 

1056  Fort  Street  - Honolulu 


HAWAII  MEDICAL 


SERVICE  ASSOCIATION 


m 


A NON-PROFIT  ASSOCIATION,  PROVIDING  MEDICAL  AND  HOSPITAL  CARE 


%/e  Believe  , . . 


• in  Free  Enterprise  and  in  a lo- 
cally controlled,  Non-Profit, 
Medical  and  Hospital  Plan. 

^lUeSiejjOAe  . . . 

• We  will  work  with  the  Terri- 
torial and  Honolulu  County 
Medical  Societies  for  the  de- 
velopment of  an  adequate  Med- 
ical and  Hospital  Plan,  locally 
controlled. 


Co4i&eSi4M*Uf  Mte  Gotnmiutity  eJiealtlt 


Ascorbic  Acid  is  easily  decomposed  by  oxidation,  as  well  as  by  the 
presence  of  certain  other  substances;  therefore,  the  wide  use  of 
vitamin  C in  clinical  practice  has  been  chiefly  in  the  form  of  tablets, 
which  are  stable.  The  tablets,  however,  had  to  be  crushed  in  order 
to  dissolve  in  milk  or  water,  with  the  possibility  of  some  loss,  when 
used  to  supplement  the  diet  of  infants  and  small  children.  On  the 
other  hand,  a simple  aqueous  solution,  while  more  convenient, 
deteriorates  rapidly.  • In  Cecon,  Abbott  Laboratories  offers  a stable 
concentrated  (10  percent)  solution  of  free  ascorbic  acid  in  propylene 
glycol  suitable  for  oral  administration  in  drop  doses.  Cecon  is  imme- 
diately and  completely  soluble  in  water,  milk,  or  liquid  foods.  It 
does  not  curdle  either  hot  or  cold  milk.  It  may  be  added  to  the 
infant’s  formula  or  'to  the  individual  bottle  at  feeding  time.  Cecon 
mixes  readily  with  cereals  or  other  soft  foods  and  has  no  unpleasant 
taste.  • For  infants  who  are  unable  to  accept  orange  juice — or  for 
children  and  adults  to  whom  the  administration  of  tablets  presents 
difficulty,  Cecon  is  a convenient  means  of  supplementing  the  diet 
with  vitamin  C.  It  requires  no  refrigeration.  Cecon  is  supplied  in 
10-cc.  and  50-cc.  bottles,  with  dropper,  through  prescription  phar- 
macies everywhere.  Abbott  Laboratories,  North  Chicago,  Illinois. 


(Solution  of  Ascorbic  Acid  10%  W/V  in  Propylene  Glycol,  Abbott) 


HE  LEARIE  TO  EAT 
1ST  WATCHIIG  OTHERS 


The  new  technic  of  eating  which 
presents  itself  around  the  time  of 
weaning  poses  a real  problem  for 
even  the  most  patient  of  mothers. 

As  a means  of  overcoming  some  of 
the  difficulty,  it  is  suggested  that  the 
weaning  infant  should  eat  with  the 
family  and  so  learn  by  watching 
his  elders. 

A further  aid  to  smoothing  over  the 
period  of  feeding  transition  is  pro- 
vided in  the  use  of  Horlick’s. 
Mixed  with  milk,  the  delicious  malty 
flavor  finds  eager  acceptance.  Full 
food  values  of  basic,  body-building 
nutrients  are  also  available  in  a liq- 
uid food  that  imposes  minimum 
strain  on  digestion. 


RECOMMEND 


HORLICK’S 


POWDER  or  TABLETS 

THE  COMPLETE  MALTED  MILK  — NOT  JUST  A FLAVORING  FOR  MILK 
OBTAINABLE  AT  ALL  DRUG  STORES 


CONSTANT  ALERT! 


...  'j 


Calm,  steady  nerves  and  all-around  good  health  are 
essential  during  times  such  as  we  are  living  through 
today.  Regular  daily  intake  of  the  Vitamin  B Com- 
plex as  a dietary  supplement  will  help  maintain 
the  full  integrity  of  nerve  tissues  • GALEN  "B”* 
is  an  entirely  natural  concentrate  derived  from  rice 
bran.  It  supplies  the  entire  Vitamin  B 
Complex  in  essentially  the  same  pro- 
portions in  which  it  is  removed  from 
our  diet  as  the  result  of  the  milling 
of  cereals.  Galen  "B”  is  thus  ideally 
balanced  as  a supplement  to  the  aver- 
age diet.  Designed  for  regular  every 
day  use,  not  only  as  a medicine, 
but  as  an  essential  food  adjunct. 


ERYTHROL 

TETRANITRATE 

MERCK 

in 

Angina  Pectoris 

It  is  generally  agreed  that  the 
acute  attack  of  anginal  pain  is 
most  readily  relieved  by  the 
prompt  removal  of  the  provoc- 
ative factor,  and  by  the  use  of 
nitrites.  For  this  purpose,  the 
rapidly  acting  nitrous  and  nitric 
acid  esters,  amyl  nitrite  and 
nitroglycerin,  are  considered 
most  useful. 

For  prophylactic  purposes — 
to  control  anticipated  parox- 
ysms— the  delayed  but  prolonged 
action  of  erythrol  tetranitrate 
is  more  effective.  Erythrol 
tetranitrate,  because  of  its 
slower  and  more  prolonged 
action,  is  also  considered  pre- 
ferable for  the  purpose  of  pre- 
venting nocturnal  attacks. 

The  vasodilatation  produced 
by  Erythrol  Tetranitrate 
Merck  begins  15  to  20  minutes 
after  administration,  and  lasts 
from  3 to  4 hours. 


The  properly  timed  administration  of  a vasodilator 
having  a sustained  effect  may  prevent  the  follow- 
ing episodes  of  angina  pectoris: 


• The  man  who  finds  it  necessary  to  stop  and  rest  when  he 
walks  to  the  train  in  the  morning. 

• The  man  who  suffers  "indigestion"  and  "gas"  on  exertion, 
or  after  a heavy  meal. 

• The  man  who  has  pain  in  his  chest  and  arms,  and  weak- 
ness upon  any  anxiety,  anger,  or  nervous  strain. 


ERYTHROL 

TETRANITRATE 

MERCK 

(Erylhrilyl  Tetranitrate) 


council 

For  Prolonged 
Vasodilatation  (£9 

ACCEPTED 


MERCK  & CO.,  InC.  * yilantifacfalvniy  RAHWAY,  N.  J. 


SchiefFelin  & Co. 


Pharmaceutical  and  Rataarch  Loboratariat 
iO  COOPER  SQUARE  ' * NEW  YORK  3.  N.Y. 


EFFECTIVE 


ESTROGENIC 


MANAGEMENT 


Scbieffelin  / 

NZESTRtfL 
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C.  R.  NEWTON  CO. 

2018  Kalakaua  Ave.  Honolulu,  T.  H. 
PHONE  92389 


MANUFACTURERS  OF 

ARTIFICIAL 

LIMBS 

AND 

ORTHOPEDIC 

APPLIANCES 


Shot  Extensions 


T russes 

Fitted  for  Hernia. 

Arch  Supports 

Made  for  each  individual. 


EACH  PATIENT  IS  GIVEN  INDIVIDUAL 
ATTENTION  AND  PERSONAL  INTEREST 


Appliances  Manufactured  on  Doctor's 
Prescriptions 


Artificial  legs,  arms  and  hands. 

Orthopedic  Braces  — All  types. 

Surgical  Belts 

Lumbosacral 
Sacroiliac 
Abdominal,  etc. 


Elastic  Stockings 
Anklets 
Knee  Caps 


W rite  or  call  for  further  information  and  appointment. 
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Properly  Compounded 
Prescriptions 


McArthur  & summers 


PRESCRIPTION 


PHONES  66044 
6SS65 


PHARMACISTS 


THIRD  FLOOR-YOUNG  BUILDING 
HONOLULU,  HAWAII 
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Formula  for  a happy  baby 


FORMULA:  To  one  basically  healthy  baby,  add  palatable, 
uncomplicated  'Dexin'  feedings.  Serve  with 
affection.  Let  baby  rest  undisturbed  overnight. 

'Dexin'  brand  High  Dextrin  Carbohydrate  offers  assurance  that  the  daily 
formula  will  be  taken  and  retained.  Its  high  dextrin  content  (1 ) diminishes 
intestinal  fermentation  and  the  tendency  to  colic  and  diarrhea,  and  (2) 
promotes  the  formation  of  soft,  flocculent,  easily  digested  curds. 

Easy  to  prepare  'Dexin',  dissolved  in  hot  or  cold  milk,  or  with  other 
bland  foods,  is  palatable  and  not  over-sweet.  'Dexin'  does  make  a difference. 


‘Dexin’ 

HIGH  DEXTRIN  CARBOHYDRATE 


Literature  on  request 


Composition  — Dextrins  75%  • Maltose  24%  • Mineral  Ash  0.25%  • Moisture 
0.75%  • Available  carbohydrate  99%  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods,  American  Medical  Association. 

‘Dexin’  Keg.  Trademark 


BURROUGHS  WELLCOME  & CO.  (U.  S.  A.)  INC.  9 & 11  E.  41st  St.,  New  York  17,  N.  Y. 


BRIEF  HISTORICAL  NOTES  ON 
MEAD’S  CEREAL,  PABLUM 
AND  PABENA 


Hand  in  hand  with  pediatric  progress,  the  introduction  of  Mead’s  Cereal 
in  1930  marked  a new  concept  in  the  function  of  cereals  in  the  child’s  dietary. 
For  150  years  before  that,  since  the  days  of  “pap”  and  “panada,”  there- had 
been  no  noteworthy  improvement  in  the  nutritive  quality  of  cereals  for 
infant  feeding.  Cereals  were  fed  principally  for  their  carbohydrate  content. 


The  formula  of  Mead’s  Cereal  was  de- 
signed to  supplement  the  baby’s  diet  in 
minerals  and  vitamins,  especially  iron 
and  thiamine.  How  well  it  has  suc- 
ceeded in  these  functions  may  be  seen 
from  two  examples: 

(1)  As  little  as  one-sixth  ounce  of 
Mead’s  Cereal*  supplies  over  50%  of 
the  iron  and  20%  of  the  thiamine 
minimum  requirements  of  the  3-months- 
old  infant.  (2)  One-half  ounce  of  Mead’s 
Cereal  furnishes  all  of  the  iron  and  60% 
of  the  thiamine  minimum  requirements 
of  the  6-months-old  baby. 

That  the  medical  profession  has  rec- 
ognized the  importance  of  this  contri- 
bution is  indicated  by  the  fact  that 
cereal  is  now  routinely  included  in  the 
infant’s  diet  as  early  as  the  third  or 
fourth  month  instead  of  at  the  sixth  to 


twelfth  month  as  was  the  custom  only 
a decade  or  two  ago. 

In  1933  Mead  Johnson  & Company 
went  a step  further,  improving  the 
Mead’s  Cereal  mixture  by  a special 
process  of  cooking,  which  rendered  it 
easily  tolerated  by  the  infant  and  at 
the  same  time  did  away  with  the  need 
for  prolonged  cereal  cooking  in  the 
home.  The  result  is  Pablum,  an  original 
product  which  offers  all  of  the  nutri- 
tional qualities  of  Mead’s  Cereal,  plus 
the  convenience  of  thorough  scientific 
cooking. 

During  the  last  twelve  years,  these 
products  have  been  used  in  a great  deal 
of  clinical  investigation  of  various 
aspects  of  nutrition,  which  have  been 
reported  in  the  scientific  literature. 


Many  physicians  recognize  the  pioneer  efforts  on  the  part  of  Mead  Johnson  & 
Company  by  specifying  Mead’s  Cereal  and  PABLUM — and  also  the  new  Pablum-like 
oatmeal  cereal  known  as  PABENA 


*Pablum,  the  precooked  form  of  Mead's  Cereal,  has  practically  the  same  composition:  wheatmeal  (farina),  oatmeal,  cornmeal, 
wheat  embryo,  beef  bone,  brewers  yeast,  alfalfa  leaf,  sodium  chloride,  and  reduced  iron. 
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subcutaneously  or  intramuscularly,  ADRENALIN 
provides  rapid  symptomatic  relief  in  asthmatic 
paroxysms;  is  useful  in  the  prevention  and  treat- 
ment of  other  allergic  reactions;  localizes  and 
prolongs  the  action  of  local  anesthetics.  Intra- 
venously, it  is  used  in  shock  and  anesthesia 
accidents. 


for  its  vasoconstrictor  action  in  hemorrhage, 
ADRENALIN  permits  better  visualization  of  the 
field,  and  aids  in  the  diagnosis  and  treatment 
of  certain  conditions  encountered  in  ear,  nose 
and  throat  practice. 


into  the  nasal  passage,  ADRENALIN  produces 
prompt  decongestion;  in  the  eye  ADRENALIN 
decreases  vascular  congestion,  and  aids  in  the 
location  of  foreign  bodies. 


orally,  ADRENALIN  relieves  severe  attacks  of 
bronchial  asthma  by  relaxing  the  bronchial 
muscles. 
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Its  remarkable  ability  to  stimulate  the  heart  and 
increase  cardiac  output,  raise  the  blood  pres- 
sure, constrict  the  peripheral  arterioles,  dilate 
blood  vessels  of  voluntary  muscles,  and  relax 
bronchial  muscles  . . . makes  ADRENALIN  one 
of  the  most  versatile  and  useful  therapeutic 
agents  at  the  command  of  the  physician.  Little 
wonder,  then,  that  it’s  always  kept  close  at  hand 
in  operating  room,  office,  and  medical  bag. 

To  permit  full  use  of  its  many  therapeutic 
applications,  there  is  a form  of  ADRENALIN 
(Epinephrine)  to  meet  every  medical  need:  So- 
lutions of  1:100,  1:1000,  1:2600,  1:10,000; 
Suspension  of  1:500  in  oil;  and  Inhalant,  Sup- 
pository, and  Ointment. 


PARKE,  DAVIS  & COMPANY 


DETROIT  32 


MICHIGAN 
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There  has  long  been  a real  need 

for  a potent,  mercurial  diuretic  compound 

which  would  be  effective  by  mouth. 

Such  a preparation  serves 
not  only  as  an  adjunct  to  parenteral 
therapy  but  is  very  useful  when 
injections  can  not  be  given. 

After  the  oral  administration  of 
Salyrgan-Theophylline  tablets  a 
satisfactory  diuretic  response  is  obtained 
in  a high  percentage  of  cases. 

However,  the  results  after  intravenous 
or  intramuscular  injection  of  Salyrgan- 
Theophylline  solution  are  more  consistent. 

Salyrgan-Theophylline  is  supplied  in  two  forms: 

TABLETS  (enteric  coated)  in  bottles  of  25,  100  and  500. 
Each  tablet  contains  0.08  Gm.  Salyrgan  and 
0.04  Gm.  theophylline. 

SOLUTION  in  ampuls  of  1 cc.(  boxes  of  5,  25  and  100; 
ampuls  of  2 cc.,  boxes  of  10,  25  and  100. 


Write  for  literature 


SALYRGAN-THEOPHYLLINE 

"Salyrgan,"  Trademark  Reg.  U.  S.  Pat.  Off.  & Canada 

Brand  of  MERSALYL  and  THEOPHYLLINE 


WINTHROP 


A WINTHROP  CHEMICAL  COMPANY,  INC. 

I Pharmaceuticals  of  merit  for  the  physician 

NEW  YORK  13,  N.  Y.  • WINDSOR,  ONT. 
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CUTTER  PLAYS  SAFE,  TOO/ 


CUTTER  LABORATORIES 
Berkeley  • Chicago  • New  York 


CUTTER 


Fine  Biolqgicals  and 
Pharmaceutical  Specialties 


Cutter  solutions  in  SAFTIFLASKS 

are  tested  chemically,  biologically 
and  physiologically  for  assured  safety 


Produced  in  one  of  America’s  oldest  biological 
laboratories,  Cutter  Saftiflask  solutions  are 
controlled  as  exactingly  as  the  most  delicate 
vaccines  and  antitoxins.  Expert  chemists, 
bacteriologists,  and  physiologists  test  Saftiflask 
solutions  by  every  known  scientific  means. 


To  use  Cutter  Saftiflasks  requires  no  involved 
gadgets  to  assemble  — no  chance  of  a break  in 
sterility  technic.  Just  plug  in  your  injection 
tubing  to  administer  safely  this  safer  solution. 


Distributed  by  Hotel  Import  Company,  Von  Hamm-Young  Branches,  Hilo  . . . Maui  . . . Kauai 
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l/fnijjOSitn  BcUiltactio-n 

BSchieffelin  , 

enzestroL 

(2,  4-di  (p-hydroxyphenyl) -3-ethyl  hexane) 


Clinicians  agree  that  Schieffelin  BENZESTROL 
is  a significant  contribution  to  therapy  in  that 
it  is  both  estrogenically  effective  and  singu- 
larly well  tolerated,  whether  administered 
orally  or  parenterally. 

"In  our  hands  it  has  proved  to  be  an  effective 
estrogen  when  administered  either  orally  or 
parenterally  and  much  less  toxic  than  diethyl- 
stilbestrol  at  the  therapeutic  levels.”  (Talis- 
man, M.  R. — Am.  Jour.  Obstet.  & Gynec.  46, 
534,  1943.) 

"During  the  last  two  years  I have  used  the 
new  synthetic  estrogen  Benzestrol  in  patients 
in  whom  estrogenic  therapy  was  indicated.  The 
results  have  been  uniformly  satisfactory.” 


(Jaeger,  A.  S.,  Journal  Indiana  State  Med.  Assn. 
37,  117,  1944.) 

Schieffelin  BENZESTROL  is  indicated  in  all 
conditions  for  which  estrogen  therapy  is  ordi- 
narily recommended  and  is  available  in  tablets 
of  0.5,  1.0,  2.0,  and  5.0  mg.;  in  solution  in 
10  cc.  vials,  5 mg.  per  cc. ; and  vaginal  tablets 
of  0.5  mg.  strength. 

Literature  and  Sample  on  Request 

Schieffelin  & Co. 

Pharmaceutical  and  Research  Laboratories 
20  COOPER  SQUARE  • NEW  YORK  3,  N.Y. 


C.  R.  NEWTON  CO. 

2018  KALAKAUA  AVE.,  HONOLULU,  T.  H.  PHONE  92389 

MANUFACTURERS  OF 

ARTIFICIAL  LIMBS 

AND 

ORTHOPEDIC  APPLIANCES 


EACH  PATIENT  IS  GIVEN  INDIVIDUAL  ATTENTION  AND  PERSONAL  INTEREST 
Appliances  Manufactured  on  Doctor’s  Prescriptions 

Shoe  Extensions  • Trusses  fitted  for  Hernia  • Arch  Supports  made  for  each  individual 
Artificial  Legs,  Arms,  and  Hands  • Orthopedic  Braces — all  types 
Surgical  Belts:  Lumbosacral,  Sacroiliac,  Abdominal,  etc. 

Elastic  Stockings:  Anklets,  Knee  Caps 


Write  or  call  for  further  information  and  appointment 
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Philip  Morris  suggests  you  judge  . . . from 
the  evidence  of  your  own  personal  obser- 
vations . . . the  value  of  Philip  Morris  Ciga- 
rettes to  your  patients  with  sensitive  throats. 

PUBLISHED  STUDIES*  SHOWED  WHEN  SMOKERS 
CHANGED  TO  PHILIP  MORRIS  SUBSTANTIALLY  EVERY 
CASE  OF  THROAT  IRRITATION  DUE  TO  SMOKING 
CLEARED  COMPLETELY,  OR  DEFINITELY  IMPROVED. 

But  naturally,  no  published  tests,  no  matter 
how  authoritative,  can  be  as  completely  con- 
vincing as  results  you  will  observe  for  yourself. 


Philip  Morris 

PHILIP  MORRIS  & CO.,  LTD.,  INC. 

119  FIFTH  AVENUE,  NEW  YORK,  N.  Y. 

* Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154. 
Laryngoscope,  Jan.  1937,  Vol.  XLVII,  No.  1,  58-60. 


TO  THE  DOCTOR  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend - 
Country  Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of 
Philip  Morris  Cigarettes. 
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Adequate  rest  is  an  important  factor  in  the  successful 
treatment  of  upper  respiratory  infections.  Frequently, 
nasal  congestion  keeps  the  patient  irritable  and 
sleepless.  Solution  'Tuamine  Sulfate’  (2-Amino- 
heptane  Sulfate,  Lilly),  administered  by  spray  or 
dropper,  quickly  shrinks  the  nasal  mucosa,  permitting 
easy,  natural  breathing.  There  is  no  secondary 
engorgement  or  central-nervous-system  stimulation. 
Specify  Solution  'Tuamine  Sulfate,’  1 percent,  for  home 
use.  The  2 percent  solution  is  recommended  for  office 
procedures  in  which  maximum  shrinkage  is  required. 


Eli  Lilly  and  Company,  Indianapolis  6,  Indiana , U.S.A. 


TRACHEOTOMY  IN  LEPROSY 

NORMAN  R.  SLOAN,  M.D* 

KALAUPAPA,  MOLOKAI 


LEPROUS  infiltration  of  the  larynx,  necessitat- 
I ing  tracheotomy  as  a life-prolonging  proced- 
ure, is  common  in  the  lepromatous  form  of  the 
disease;  so  common  that  at  Kalaupapa  Settlement 
13-1  per  cent  of  active  patients  are  wearing  tra- 
cheal tubes. f As  textbooks  devote  little  or  no 
attention  to  this  subject,  this  article  is  presented  in 
the  hope  that  our  experience  will  be  of  value  to 
others. 

CASE  MATERIAL 

One  hundred  and  forty-six  operations  have  been 
performed  on  144  patients  in  a twelve-year  period. 
Of  these,  43  were  done  by  me  during  the  last  four 
years,  including  all  but  one  since  July,  1941.  On 
this  material,  graphically  summarized  in  Figure  1, 
this  study  is  based. 


Age  Groups 

Fig.  1.  Case  Material 

Totals  are  given  in  Table  1 . Proportion  of  sexes 
is  as  expected:  the  usual  ratio  at  Kalaupapa  is 
about  three  males  to  two  females.  The  interval 
between  first  commitment  and  operation  is  shown 
in  Figure  2.  The  average  is  12  years,  three  years 
longer  than  the  average  life  of  all  lepromatous 
cases.  This  does  not  mean  that  presence  of  a laryn- 

* Medical  Director,  Kalaupapa  Settlement. 

Published  with  the  permission  of  the  Board  of  Hospitals  and  Settle- 
ment, Territory  of  Hawaii.  Views  expressed  are  those  of  the  writer.  . 

Reprinted,  abridged,  from  The  International  Journal  of  Leprosy. 
The  complete  article,  including  details  of  operative  technique,  appears 
in  the  author’s  reprints. — Ed. 

t All  figures  are  as  of  June  30,  1944. 


geal  lesion  prolongs  life;  it  rather  seems  to  indi- 
cate that  most  lepromatous  patients  do  not  live 
long  enough  to  develop  laryngeal  stenosis.  This 
is  borne  out  by  finding  that  of  32  lepromatous 
patients  now  living,  whose  first  admission  was 
prior  to  July  1,  1929  (15  years  ago),  16,  or  50 
per  cent,  are  now  wearing  tracheal  tubes;  and  of 
the  remainder  seven  show  evidence  of  laryngeal 
leprosy  which  may  require  operation  later. 

Table  1.  Cases  Studied 

MALE  FEMALE  TOTAL 


Living  27  19  46 

Dead  - 58  40  98 

Total  85  59  144 


Age  at  operation,  in  five-year  periods,  is  shown 
in  Figure  3.  This  is  about  what  would  be  expected 
in  view  of  the  foregoing  and  the  well-known  ten- 
dency of  first  signs  of  leprosy  to  appear  in  adoles- 
cence or  early  adult  life. 

Three  patients  discontinued  use  of  their  tubes. 
One  who  used  his  only  a month  lived  four  years 
and  died  of  nephritis;  probably  the  operation  was 
not  necessary.  The  second  required  re-operation 
after  eight  months;  it  is  not  known  at  what  time 
the  tube  was  removed.  The  third  wore  his  tube 
about  two  years;  a second  operation  was  needed 
two  years  after  removal. 

PATHOGENESIS 

Leprotic  laryngitis  is  found  only  in  lepromatous 
patients,  usually  in  those  who  first  present  lesions 
of  the  mouth  or  pharynx.  The  epiglottis  is  first 
involved,  and  may  become  several  times  normal 
size;  spread  to  the  vocal  cords  produces  gradual 
narrowing  of  the  glottis,  which  may  become  so 
small  that  slight  swelling  of  the  mucosa  can  obli- 
terate it  and  cause  death.  The  narrowing  of  the 
glottis  causes  increased  respiratory  effort,  and 
perhaps  at  times  mild  bronchiectasis.  Bronchial 
secretions  are  expelled  with  difficulty,  and  their 
accumulation  increases  the  dyspnea,  producing  a 
vicious  cycle  which  can  be  broken  only  by  provid- 
ing an  adequate  airway. 

SYMPTOMATOLOGY 

Hoarseness  is  the  first  symptom,  which  may  be 
present  for  months  or  years  before  operation  is 
required.  It  is,  however,  a danger  signal,  and 
persistently  hoarse  patients  should  be  carefully 
studied. 
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Dyspnea  is  both  a symptom  and  a sign.  At  first 
the  patient  notices  "tightness,”  particularly  when 
suffering  from  a cold;  there  may  be  periods  of 
remission,  but  the  trend  is  toward  increasing  sever- 
ity. As  the  condition  becomes  worse  wheezing 
respiration  appears,  often  audible  at  a distance.  If 
operation  is  deferred,  actual  "choking  spells” 
occur,  particularly  in  periods  of  cold  or  damp 
weather,  when  laryngeal  edema  may  occur.  It  is 
well  not  to  wait  for  these,  as  occasionally  the  first 
is  fatal. 
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pletely  changed;  usually  all  one  sees  is  swollen 
tissue  surrounding  a small  and  narrow  opening, 
if  any  opening  at  all  is  visible.  At  times  small 
discrete  nodules  are  seen  on  the  vocal  cords  in 
relatively  early  cases. 

INDICATIONS  AND  CONTRA-INDICATIONS 
The  indication  for  tracheotomy  is  gradually 
increasing  hoarseness  and  dyspnea.  Most  patients 
will  not  consent  to  surgery  until  after  one  or  more 
acute  episodes,  known  locally  as  "choking  spells.” 


Average:  Males  11  years 


Lig.  2.  Time  from  Lirst  Commitment  to  Operation 


PHYSICAL  SIGNS 

Dyspnea:  see  above.  When  acute,  respiratory 
movements  are  rapid  and  forced,  and  the  condi- 
tion somewhat  resembles  bronchial  asthma. 

Retraction  of  supra-sternal  and  infra-sternal 
regions  occurs  on  forced  inspiration. 

Rales  are  heard  throughout  the  chest,  especially 
in  the  lower  lobes.  They  are  caused  principally 
by  accumulated  mucus,  and  vary  in  character  de- 
pending on  location  and  amount  of  mucus  present. 

X-ray  of  chest  shows  increase  in  broncho-vascu- 
lar markings,  also  most  marked  in  the  lower  lobes. 
This  adds  little  to  clinical  information,  but  may  be 
of  value  in  persuading  the  patient  that  operation 
is  needed. 

Indirect  laryngoscopy  shows  a large  and  fre- 
quently nodular  epiglottis,  which  may  prevent 
visualization  of  the  glottis.  If  the  larynx  is  clearly 
seen,  the  appearance  of  the  vocal  cords  is  com- 


However,  operation  is  advised  as  soon  as  signs  and 
symptoms  are  definite;  in  our  experience  patients 
who  wait  as  long  as  they  dare  have  more  stormy 
convalescence  than  those  ■who  receive  early  atten- 
tion, and  their  post-operative  life  expectancy  is 
less.  Moreover,  it  is  advisable  to  operate  while  the 
voice  is  in  fair  condition;  a lost  voice  probably  will 
not  be  regained. 

No  absolute  contra-indication  is  recognized,  if 
dyspnea  is  sufficiently  severe.  It  is  better  to  defer 
operation  if  possible  in  cases  of  skin  infection  and 
acute  febrile  conditions.  Tuberculosis  and  preg- 
nancy are  not  contra-indications;  but  delivery  is 
more  difficult  in  a patient  wearing  a tracheal  tube, 
because  she  is  unable  to  bear  down  well.  Elective 
cesarean  section  and  sterilization  may  be  consid- 
ered. 

RESULT  OF  OPERATION 

The  immediate  relief  obtained  from  the  opera- 
tion is  striking,  even  in  many  cases  in  wdfich  ob- 
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Fig.  3.  Age  at  Operation 

struction  is  far  from  complete.  The  usual  reaction 
of  the  patient  is  "I  wish  I had  had  it  done  months 
ago.”  Rare  indeed  is  the  patient  who,  after  opera- 
tion, thinks  he  should  have  waited  longer. 

If  the  operation  has  not  been  too  long  delayed, 
and  the  patient  is  in  reasonably  good  condition, 
relatively  normal  pulmonary  function  is  soon  re- 
established, and  may  last  for  years.  In  time,  how- 
ever, chronic  bronchitis  develops,  with  excessive 
mucus,  edema,  and  crusting.  The  crusts  become 
detached  and  form  partial  obstructions,  with 
coughing  and  choking  and  further  edema;  spells 
of  this  become  gradually  worse,  and  eventually 
cause  death.  Thus,  following  tracheotomy,  pa- 
tients either  die  of  intercurrent  disease  ( in  an 
average  of  one  year  and  seven  months)  or  of 
"chronic  bronchitis  due  to  indwelling  tracheal 
tube”  (in  an  average  of  three  years  and  one 
month).  The  causes  of  death  are  shown  in  Table 
2. 


Table  2.  Causes  of  Death 

POST-OPERATIVE  OTHER 


"Tube  deaths"  26 

Leprosy  2 24 

Tuberculosis,  pulmonary  13 

Cardiac  (and  cardio-renal)  disease 3 6 

Pneumonia  2 5 

Nephritis  1 j 

Laryngeal  stenosis  (operation  too  late)..  2 

Tuberculosis,  lymph  node  2 

"Septicemia"  1 

Cellulitis  1 

Gastro-enteritis  1 

Hepatic  cirrhosis  1 

Not  known  or  doubtful  3 3 

Total  14  84 


TOTAL 


26 

26 

13 

9 

7 

3 

2 

2 

1 

1 

1 

1 

6 


98 


The  laryngeal  rest  afforded  by  the  operation 
usually  results  in  preserving  what  vocal  ability  re- 
mains, and  sometimes  there  is  considerable  im- 
provement. Aphonia  has  developed  in  only  2 of 
our  46  living  tracheotomy  cases. 

The  46  living  patients  were  classified  as  to  the 
degree  of  difficulty  resulting  from  use  of  the  tube, 
from  "0”  (fully  satisfactory  function)  to  "4" 
(severe  distress,  perhaps  moribund).  These  are 
summarized  in  Table  3. 

Table  3.  Status  of  Living  Patients 

(See  text  for  explanation) 


GROUP  MALE  FEMALE  TOTAL 

0 11  9 20 

1 9 5 14 

2 4 3 7 

3 2 1 3 

4 1 1 2 

Total  27  19  46 


There  is  no  correlation  between  a patient’s  con- 
dition and  the  time  the  tube  has  been  worn.  Dif- 
ficulty may  start  a few  months  after  operation,  or 
there  may  be  none  for  several  years.  An  "0” 
patient  has  worn  his  tube  more  than  six  years;  a 
"4”  patient,  less  than  two  years. 

Three  patients  have  pulmonary  tuberculosis;  2 
have  lymph  node  tuberculosis;  and  4 are  blind. 


10 


LIVING — 46  Patients 
Average:  2 yrs.  6 mos. 


10 


20  - 


DEAD — 98  Patients 

Average:  I yr.  9 mos. 

Average  over  2 wks:  2 yrs.  0 mo. 
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Fig.  4.  Years  After  Operation 
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A LOOK  AHEAD 

Our  figures  clearly  indicate  that  the  patients  are 
living  longer;  it  is  particularly  interesting  to  note 
that  the  average  length  of  life  to  date  of  living 
patients  is  greater  than  that  of  those  who  have 
died.  This  is  graphically  summarized  in  Figure  4. 
It  should  be  interesting  to  compare  figures  five  or 
ten  years  from  now  to  see  whether  this  trend 
continues. 

All  of  us  hope  that  the  near  future  will  provide 
a chemotherapeutic  agent  effective  in  leprosy,  of 
sufficiently  low  toxicity  for  mass  use.  Until  that 
happy  day  we  must  treat  our  patients  symptomat- 
ically; and,  as  treatment  of  non-leprous  conditions 
improves  ( as  by  use  of  sulfonamides  and  peni- 
cillin), we  may  expect  patients  to  live  longer — - 
and  the  proportion  of  "tube  cases”  will  increase. 
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CONCLUSIONS 

Experience  at  Kalaupapa  Settlement  with  pa- 
tients requiring  tracheotomy  has  led  to  the  follow- 
ing conclusions: 

1.  Most  lepromatous  patients  who  live  long 
enough  develop  laryngeal  stenosis  and  require 
tracheotomy. 

2.  It  is  not  good  practice  to  wait  until  an  emer- 
gency arises.  When  indications  are  definite  the 
operation  should  be  performed,  with  careful  at- 
tention to  detail,  especially  control  of  bleeding. 

3.  Avoidance  of  meddlesome  interference  is  the 
most  important  item  in  post-operative  care. 

4.  "Chronic  bronchitis”  will  eventually  develop 
in  tube-wearing  patients,  in  time  causing  the  death 
of  those  who  have  not  succumbed  to  intercurrent 
disease.  This  may  be  a few  months  after  opera- 
tion, or  it  may  be  more  than  seven  years. 


PELLAGRA 

A REPORT  OF  TWO  CASES 
H.  M.  PATTERSON,  M.D. 

OLAA,  HAWAII 


PELLAGRA  is  a food  deficiency  disease.  Most 
of  the  evidence  points  to  its  being  due  to  a 
deficiency  of  the  vitamin  fraction  of  foods,  and 
it  is  generally  considered  to  be  due  to  a deficiency 
of  vitamin  B complex.  Many  observers  feel  that 
a deficiency  of  two  or  more  vitamin  fractions  or 
related  substances  is  present  in  pellagra.  Certainly 
it  is  probable  that  a pellagra-producing  diet  is  de- 
ficient in  many  vitamins  and  probably  the  patient 
with  pellagra  has  multiple — though  sometimes 
subclinical — vitamin  deficiencies.  It  is  generally 
agreed  that  the  primary  deficiency  in  pellagra,  and 
the  one  which  produces  its  characteristic  signs  and 
symptoms,  is  a deficiency  of  niacin  (nicotinic  acid) 
or  of  a related  substance  with  a similar  action. 
The  common  and  cardinal  signs  and  symptoms  of 
pellagra  disappear  when  an  adequate  intake  of 
niacin  is  given. 

Niacin  is  found  principally  in  lean  meats,  milk, 
liver  and  yeast.  It  is  easily  produced  in  the  lab- 
oratory and  is  very  stable.  It  is  quickly  absorbed 
from  the  gastro-intestinal  tract  and  hence  tablets 
by  mouth  are  very  effective.  When  the  oral  route 
is  either  impossible  or  undesirable  it  may  be  given 
parenterally.  In  large  doses  or  susceptible  in- 
dividuals, it  may  cause  transitory  flushing,  itching 
and  tingling  of  the  face  and  extremities.  The 
amide  seems  as  effective  as  the  acid  and  does  not 
produce  this  undesirable  vasodilatation. 

The  principal  symptoms  of  pellagra  are  sore- 
ness of  the  tongue,  oral  mucous  membranes  and 
gums,  dryness  and  cracking  of  the  lips,  irritation 
and  discoloration  of  the  skin  principally  on  the 
back  of  the  hands,  loss  of  appetite,  diarrhea,  and 
varying  degrees  of  nervous  and  mental  irritability 
and  instability. 

The  principal  signs  of  pellagra  are  dermatitis, 
stomatitis,  glossitis  and  at  times  diminished  re- 
flexes. The  dermatitis  is  principally  of  the  back  of 
the  hands  but  may  spread  to  all  exposed  surfaces, 
and  the  scrotum. 

In  the  United  States  pellagra  has  been  consid- 
ered as  an  endemic  disease  in  the  extreme  south- 
eastern states,  occurring  in  people  receiving  an 
inadequate  diet.  Sporadic  cases  have  been  reported 
from  other  localities  in  chronic  alcoholics  and  in 


patients  chronically  ill  with  diseases  which  pre- 
vented intake  of  food  or  the  proper  absorption  of 
food  taken.  The  patients  concerned  with  this  re- 
port fall  into  the  two  latter  categories. 

REPORT  OF  CASES 

Case  1:  A Japanese  man,  60  years  of  age,  was  first 
seen  on  May  8,  1941,  complaining  of  irritation  and  dis- 
coloration of  the  backs  of  the  hands,  no  appetite,  and 
soreness  of  the  gums,  tongue  and  mouth.  He  gave  the 
story  of  having  gone  into  the  cane  fields  six  days  previ- 
ously and  talked  for  several  hours  with  the  field  workers. 
Since  he  was  not  accustomed  to  this  degree  of  exposure 
to  the  sun,  it  was  decided  after  a cursory  examination 
that  he  was  suffering  from  sunburn.  On  May  10,  1941, 
Dr.  M.  A.  Blankenhorn  saw  him  and  the  diagnosis  of 
pellagra  was  made. 

The  patient  was  kept  in  the  hospital  from  May  10  to 
June  6,  1941.  He  had  yellowish,  liquid  stools  contain- 
ing no  blood  or  mucus  for  three  weeks.  The  backs  of  his 
hands  were  reddish  brown  and  later  desquamated.  His 
lips,  gums,  tongue  and  mouth  were  very  sore  and  red 
and  his  appetite  was  poor. 

He  had  had  exactly  the  same  symptoms  in  September, 
1940.  At  that  time  he  rested  at  home,  consulting  no 
physician,  and  at  the  end  of  five  weeks  had  returned  to 
normal.  He  remained  well  until  January  21,  1941,  when 
he  developed  diarrhea,  having  about  six  yellowish  watery 
stools  every  24  hours.  Again  there  was  no  blood  or 
mucus  and  the  diarrhea  ceased  spontaneously  after  10 
days  but  at  this  time  he  noticed  his  appetite  was  very 
poor,  his  mouth,  tongue  and  gums  were  very  sore  and 
the  backs  of  his  hands  were  discolored,  as  well  as,  to  a 
lesser  degree,  his  forehead  and  cheeks.  These  signs  and 
symptoms  disappeared  after  rest  in  bed  for  four  weeks. 

He  was  apparently  well  until  May  2,  1941,  when  he 
was  exposed  to  sun  for  four  hours,  this  being  very  un- 
usual for  him.  The  following  day  the  backs  of  his  hands 
were  very  red  and  sore.  His  lips  were  dry  and  cracked, 
his  mouth,  tongue  and  gums  were  sore  and  he  did  not 
feel  like  eating.  During  the  following  six  days  all  these 
symptoms  grew  worse  and  he  came  to  the  dispensary  for 
help.  He  had  no  diarrhea  during  this  period.  His  gums 
had  been  so  sore  that  he  could  chew  no  food.  His  prin- 
cipal diet  for  a week  had  been  rice  soup  and  sake,  a 
Japanese  alcoholic  beverage  of  17  per  cent  alcoholic 
content. 

The  patient  came  to  Hawaii  from  Japan  35  years  be- 
fore admission.  He  was  an  independent  cane  planter 
but  had  not  worked  since  1935.  For  39  years  he  has 
been  a heavy  drinker  of  Japanese  sake.  He  has  averaged 
six  gallons  of  this  beverage  per  month  for  30  years,  and 
about  eight  gallons  per  month  for  the  past  two  years. 
His  average  daily  diet  for  three  years  has  been  a cup  of 
white  rice  or  of  cream  of  wheat  with  two  cups  of  sake 
for  breakfast;  midmorning,  sake  freely;  lunch,  two  cups 


Read  before  the  fifty-fifth  annual  meeting  of  the  Hawaii  Territorial 
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of  sake;  midafternoon,  sake  freely;  and  supper,  a few 
slices  of  raw  fish  and  three  cups  of  sake. 

Physical  examination  showed  a 60  year  old  Japanese 
male,  66  inches  tall,  weighing  80  pounds,  very  irritable 
and  nervous,  unable  to  keep  still  and  most  difficult  to 
examine  because  his  attention  could  be  held  but  mo- 
mentarily. There  was  slight  brownish  discoloration  of 
his  forehead  and  cheeks  over  the  bony  prominences. 
His  lips  were  dry  and  cracked  at  the  corners  of  the 
mouth.  His  tongue  was  thick,  swollen,  red  and  tender 
and  his  gums  were  red,  spongy  and  tender  (Fig.  1).  The 
mucous  membranes  of  the  mouth  were  red,  swollen  and 


Fig.  1 (Case  1).  Swelling  and  redness  of  tongue  and 
dryness  and  cracking  of  lips,  especially  near  corners  of 
mouth.  Photograph  taken  upon  admission,  before  treat- 
ment. 

tender.  Several  upper  teeth  were  missing  but  there  were 
sufficient  teeth  to  chew  food.  The  skin  of  the  entire 
body  was  dry,  wrinkled  and  rough.  There  was  no  dis- 
coloration of  the  neck,  the  forearms,  arms,  feet  or  legs. 
There  was  a reddish  discoloration  of  the  backs  of  the 
fingers,  hands  and  wrists,  which  stopped  at  the  edges 


Fig.  2 (Case  1).  Hands  and  wrist  upon  admission,  be- 
fore treatment.  Normal  colored  skin  of  forearms  with 
sharply  demarcated  reddish-brown  discoloration  (dark 
in  photograph)  of  extensor  surfaces  of  wrists,  hands  and 
fingers.  Area  of  desquamation  over  second  left  meta- 
carpal. 
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of  the  extensor  surfaces.  The  edges  of  these  areas  of 
discoloration  were  brighter  red  and  suggested  inflamma- 
tion more  than  the  centers,  which  were  very  dark.  Over 
the  left  second  metacarpal  there  was  an  area  of  desqua- 
mation about  3 cm.  in  diameter,  the  base  of  which  was 
cracked,  moist  and  oozing  serum  (Fig.  2).  The  nails 
were  fissured  and  cracked  at  the  tips.  All  of  the  deep 
reflexes  were  greatly  diminished.  The  patient  walked 
rather  unsteadily.  Heart,  lungs,  abdomen  and  other  tis- 
sues were  normal  except  for  malnutrition.  Pupils  re- 
acted normally  to  light  and  in  accommodation. 

Hemogram  and  urinalysis  were  normal;  P.P.D.  test 
was  positive;  x-ray  of  lungs  was  normal;  Wassermann 
was  4 plus,  Kahn  2 plus. 

The  patient  was  placed  on  a vitamin  deficient  diet 
with  no  alcohol  for  five  days  during  which  time  he  was 
seen  by  most  of  the  physicians  in  this  area.  He  was 
already  improving  clinically  on  this  deficiency  diet  when 
he  was  placed  on  a well  balanced  diet  with  polyvitamin 
therapy  and  more  rapid  improvement  was  noted.  Twelve 
days  after  admission  he  was  placed  on  50  mg.  niacin  by 
mouth  three  times  daily;  within  five  days  his  mouth, 
gums,  and  lips  were  normal  and  he  was  able  to  eat 
anything.  The  skin  of  the  back  of  both  hands  desqua- 
mated completely  and  upon  discharge  from  the  hospital 
on  June  5,  1941,  25  days  after  admission,  the  color  of 
the  backs  of  the  hands  was  normal  (Fig.  3).  Reflexes 
were  more  active  upon  discharge.  He  weighed  86  pounds 
upon  discharge,  a gain  of  six  pounds,  and  his  nervous- 
ness and  mental  instability  were  largely  gone.  He  had 
no  excessive  salivation  in  the  hospital,  a sign  in  which 
Dr.  Blankenhorn  was  specially  interested. 


Fig.  3 (Case  1).  Three  weeks  after  admission  and  nine 
days  after  receiving  niacin.  Compare  area  of  desquama- 
tion over  second  left  metacarpal  with  same  area  in 
Figure  2. 

At  home  the  patient  was  placed  on  an  adequate  diet 
with  polyvitamin  therapy  and  was  allowed  two  ounces 
of  sake  with  each  meal.  He  continued  to  tolerate  food 
and  had  no  signs  or  symptoms  suggestive  of  pellagra 
up  to  June  13,  1942,  when  he  was  returned  to  the  hos- 
pital, unable  to  walk,  in  an  extreme  state  of  malnutri- 
tion, with  soreness,  swelling  and  redness  of  the  tongue 
and  membranes  of  mouth,  loss  of  appetite  and  with 
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slight  redness  and  discoloration  of  the  backs  of  hands. 
He  was  mentally  confused  upon  admission,  and  his  deep 
reflexes  were  all  absent.  He  was  disoriented  as  to  time 
and  place  and  had  a flight  of  ideas  when  aroused  but  in 
general  he  was  depressed.  His  mental  confusion  con- 
tinued until  he  died.  His  wife  stated  that  he  had  been 
fine  until  one  month  previously  when  he  developed 
diarrhea  and  loss  of  appetite.  He  then  began  to  take 
large  amounts  of  any  kind  of  alcohol  he  could  obtain, 
the  Japanese  sake  being  no  longer  available.  The  patient 
was  given  supportive  treatment  including  large  doses  of 
nicotinic  acid  but  signs  and  symptoms  of  heart  failure 
which  were  present  upon  admission  progressed  and  he 
died  one  week  after  admission. 

Case  2.  A Caucasian  man,  age  84,  was  admitted  to 
the  Olaa  Hospital  on  January  4,  1945,  complaining  of 
persistent,  irritating,  nonproductive  cough  for  six  months. 
During  this  time  he  had  had  increasing  anorexia  until 
upon  admission  he  was  eating  hardly  anything.  His 
mouth  felt  dry  and  sore  and  his  tongue  felt  swollen.  He 
had  had  no  diarrhea  but  on  many  occasions  during  the 
past  six  months  he  had  vomited  and  food  had  not  tasted 
like  it  did  in  previous  years.  He  had  lost  20  pounds  in 
six  months.  He  had  noticed  dark,  reddish-brown  dis- 
coloration of  the  backs  of  his  hands  for  six  months  or 
longer,  but  this  had  become  more  noticeable  in  the  past 
month.  He  had  noticed  increased  salivation  for  the  past 
six  months.  He  had  had  edema  of  the  ankles  for  one 
month.  He  had  never  had  similar  symptoms  before.  He 
had  always  been  active  and  had  been  generally  well  all 
of  his  life.  He  had  had  no  mental  symptoms.  He  had 
taken  about  one  ounce  of  whisky  per  day  and  for  20 
years  had  used  alcohol  very  moderately. 

Examination  showed  an  84  year  old  Caucasian  male 
who  had  recently  lost  considerable  weight.  His  skin  was 
dry  and  wrinkled.  Blood  pressure  was  120/76,  pulse  84, 
temperature  98.6°  F.,  weight  166  pounds,  height  69 
inches.  The  lips  were  dry  and  cracked  especially  at  the 
corners  of  the  mouth.  The  tongue  was  slightly  red, 
swollen  and  sore  but  not  extremely  so.  The  membranes 
of  the  mouth  and  gums  were  of  normal  color  but  were 
slightly  sore.  There  was  no  discoloration  of  the  skin  of 
the  face,  neck,  arms,  forearms,  or  legs.  There  was  red- 
dish-brown discoloration  of  the  dorsal  surfaces  of  both 
hands,  stopping  at  the  coat  sleeve  level  and  at  the  edges 
of  the  dorsal  surfaces.  The  deep  reflexes  were  all  present 
and  active.  The  heart  sounds  were  weak,  rate  84  per 
minute;  there  were  extra  systoles  about  every  sixth  beat. 
The  lungs  were  clear.  There  was  pitting  edema  of  the 
feet,  ankles  and  legs  halfway  to  the  knees.  There  was 
no  ascites.  Urinalysis  and  hemogram  were  normal,  Kahn 
reaction  was  negative,  sputum  negative  for  tubercle 
bacilli,  and  the  E.K.G.  showed  frequent  auricular  pre- 
mature beats  but  was  otherwise  normal. 

The  patient  was  considered  to  have  cardiac  decompen- 
sation and  was  put  on  a regimen  of  rest,  diet,  digitalis 
and  general  supportive  measures  including  polyvitamin 
therapy  and  niacin  100  mg.  twice  daily.  Improvement 
was  immediate.  The  cardiac  decompensation  was  under 


fair  control  within  five  days  and  his  cough  and  edema 
had  disappeared.  The  lack  of  appetite  was  improved  in 
three  days,  the  soreness  of  the  mouth  and  tongue  was 
gone  in  three  days  and  the  dryness  and  cracking  of  lips 
were  greatly  improved  after  seven  days.  The  skin  of  the 
backs  of  the  hands  turned  from  reddish-brown  to  dark 
brown  after  three  days,  and  two  days  later  began  to 
desquamate  leaving  a lighter,  spotty,  brownish  discolor- 
ation. He  was  discharged  15  days  after  admission  and 
has  been  seen  every  week  since.  He  has  been  kept  in  a 
state  of  cardiac  compensation  by  a careful  regimen.  His 
hands  remain  slightly  discolored,  but  his  tongue  and 
mouth  are  not  sore;  he  continues,  however,  to  have  ex- 
cessive salivation,  which  is  most  irritating  to  him. 

SUMMARY  AND  CONCLUSIONS 

The  case  histories  of  two  patients  are  presented, 
with  evidence  of  each  having  had  pellagra.  The 
first  patient  was  a chronic  alcoholic  who  had  lived 
on  Japanese  sake  and  a very  deficient  diet  for 
many  years.  He  presented  the  classical  picture  of 
pellagra  but  probably  had  a polyvitamin  deficiency 
as  well.  Long  exposure  to  sunshine  seemed  to  pre- 
cipitate periodic  recurrences  of  his  outstanding 
sign  and  symptom,  dermatitis  of  the  hands  and 
wrists.  He  died  in  a state  of  mental  confusion 
13  months  after  first  being  seen. 

The  second  patient  is  believed  to  show  evidence 
of  the  pellagrous  state  associated  with  cardiac 
decompensation.  Improvement  took  place  imme- 
diately after  niacin  was  given  and  cardiac  com- 
pensation was  established.  The  evidence  in  this 
case  is  not  as  conclusive  as  in  the  first. 

Both  of  these  cases  probably  had  pellagra  for 
two  reasons — first,  inadequate  intake  of  needed 
vitamins;  second,  poor  absorption  of  the  vitamins 
ingested  due  to  gastro-intestinal  dysfunction;  third 
(in  case  1),  increased  need  due  to  high  caloric 
intake  in  the  form  of  alcohol. 

Pellagra  probably  occurs  in  Hawaii  only  under 
circumstances  similar  to  those  presented  by  these 
two  patients.  In  any  chronic  disease  which  is  as- 
sociated with  gastro-intestinal  dysfunction  a de- 
ficiency of  niacin,  as  well  as  other  vitamins,  must 
be  looked  for  and  guarded  against.  It  is  wise  to 
treat  all  such  patients,  including  patients  under- 
going gastro-intestinal  surgery,  by  parenteral  in- 
jections of  niacin  and  other  vitamins  until  such 
time  as  normal  absorption  is  assured.  These  are 
believed  to  be  the  first  cases  of  pellagra  to  be 
recorded  in  medical  literature  from  the  Territory 
of  Hawaii. 


COLD  AGGLUTININS  IN  VIRUS  TYPE  PNEUMONIA 

ERIC  A.  FENNEL,  M.D. 
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HERE  are  two  case  reports  that  may  teach  a 
lesson. 

Case  1.  A man  comes  into  the  office  from  one  of  the 
housing  areas.  Occupation  listed  at  the  desk  as  "Unem- 
ployed.” You  know  what  that  means.  He  had  two 
strikes  against  him  from  the  start.  He  looked  like  a 
homing  pigeon.  First  impression  "Malingerer.”  Chief 
complaint:  The  doc  in  the  area  had  found  a spot  on  his 
lung;  did  it  amount  to  anything? 

Here  are  the  brief  notes  on  his  history  card  as  recorded 
by  the  clinician:  "A.P.  CHA  3,  Dispensary.  Unem- 

ployed. Temperature  99°  F.,  age  30,  a welder.  Chest 
x-ray  taken  at  Pearl  Harbor  showed  a spot — stopped  his 
work  and  they  are  sending  him  home.  Feels  well,  no 
cough  except  with  a cold,  but  colds  have  been  frequent. 
A brother  had  TB  seven  years  ago.  No  sputum  exami- 
nation. Wants  to  know  if  it  is  TB  or  not.  Physical 
examination  negative.  Blood  pressure  120/70.  Heart 
and  lungs  negative  to  auscultation.  X-ray  he  brings 
shows  infiltration  at  right  apex.  Could  be  TB  or  virus 
type  pneumonia. 

Sputum:  WBC  + ++,  diplococci  + + ++,  staph. 

-(-  ++,  diphtheroid  — \-,  tubercle  bacilli  negative. 

Repeat  chest  x-ray:  probable  extensive,  active  tubercu- 
losis in  right  upper.  Atypical  pneumonia  a possibility. 
'Icyagglutinins'  (cold  agglutinins)  negative,  even  in  a 
1:2  dilution.” 

It  is  obvious  from  this  that  the  clinician  was  in 
a hot  spot  for  a wiki-wiki  [Ed.:  "prompt”]  diag- 
nosis. They  don’t  hold  boats  long  for  welders  and 
the  ships  run  not  too  often.  The  best  bet  was  TB 
but  the  sputum  was  negative.  No  time  for  many 
repeated  examinations  or  sputum  concentrations, 
nor  time  for  cultures.  The  one  deplorable  error 
might  be  the  confusion  of  exudative  tuberculosis 
with  virus  type  pneumonia,  which  is  becoming 
uncomfortably  common  in  Honolulu.  Had  it  been 
virus  type  pneumonia,  still  with  a fever  of  99°, 
he  should  have  had  diagnostic  cold  agglutinins — 
but  didn't.  So  the  best  bet  really  was  TB  and  he 
was  on  his  way  home  rather  than  cluttering  up 
Leahi,  already  full. 

Case  2.  One  of  our  own  American  citizens  of  Chinese 
ancestry — not  very  good  military  material,  as  you  will 
see  from  the  brief  notes  of  the  clinician  on  his  history 
card.  ”Y.H.  Weight  109  pounds.  Age  45.  Temperature 
98°.  Asthenic.  Cough  2 months.  Auscultation  negative. 
Blood  pressure  110/70.  Urine,  pH  5.5  and  negative. 
X-ray  of  chest,  atypical  pneumonia,  left  base  with  some 
question  of  the  left  apex.  Could  be  TB.  Hemoglobin 
14  Grams.  Had  fever  of  102°  last  week,  was  in  bed 
three  days.  Treatment  symptomatic.” 

Five  days  later:  Temperature  98.8°,  left  basal  lesion 
still  visible.  "Icyagglutinins”  four  plus  in  1:128,  plus- 
minus  in  1:256  (Diagnostic  titer  1:32  or  up). 
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This  case,  when  the  patient  first  came  in,  was 
not  clear  cut;  he  had  coughed  for  two  months  but 
had  been  acutely  sick  only  for  a week  or  so.  It 
could  have  been  either  virus  type  pneumonia  or  an 
exudative  TB.  It  makes  a big  difference  to  the 
doctor,  to  Leahi  and  to  the  patient.  The  chest 
x-ray  spoke  for  virus  type  pneumonia  but  it  is  a 
brave  roentgenologist  who  will  stick  his  neck  out 
that  far  on  one  film.  For  virus  type  pneumonia, 
at  present,  there  are  no  known  laboratory  con- 
firmatory tests  nor  even  helps,  except  the  cold  ag- 
glutinins. These,  in  this  case,  confirmed  the 
clinician  in  his  primary  hunch,  saved  him  a lot  of 
time  and  the  patient  a lot  of  money  for  serial 
x-rays. 

WHAT  ARE  "COLD  AGGLUTININS”? 

Their  proper  name  is  "cold  iso-auto-hemagglu- 
tinins,” which  I have  abbreviated  to  "icyagglu- 
tinins.” An  iso-agglutinin  is  one  which  will 
agglutinate  red  cells  of  some  individuals  of  the 
same  species.  An  example  of  this  is  found  in  the 
serum  of  a Type  A individual,  which  will  agglu- 
tinate the  red  cells  of  Type  B or  AB,  but  not  his 
own,  nor  those  of  another  Type  A nor  those  of  a 
Type  O individual.  Such  agglutination  takes  place 
at  56°,  37°,  20°  and  at  4°  C.  Once  the  clumps 
have  formed  the  reaction  is  not  reversible  at  any 
other  temperature.  This  is  the  test  you  depend 
upon  for  a successful  transfusion. 

But,  under  unusual  circumstances,  this  Type  A 
serum  will  agglutinate  its  own  cells,  or  those  of 
another  Type  A and  those  of  a Type  O,  not  at 
37°  but  at  4°  and  occasionally  at  20°.  The  ag- 
glomerations of  red  cells,  created  at  4°,  when 
brought  to  37°  are  destroyed  but  reform  when 
replaced  in  the  4°  refrigerator.  These,  then,  are 
the  "cold  auto-iso-hemagglutinins,”  which  we 
have  nicknamed  "icyagglutinins.” 

HOW  DO  YOU  PERFORM  THE  TEST? 

Bleed  the  patient  as  for  a Wassermann.  Clot, 
centrifuge  and  with  a capillary  pipette  remove  all 
available  serum.  Then  insert  the  pipette  to  the 
bottom  of  the  tube  and  remove  about  0.1  cc.  of 
those  red  cells  not  incorporated  in  the  clot.  Trans- 
fer them  to  15  cc.  of  saline  in  a graduated  cen- 
trifuge tube.  Invert  several  times,  centrifuge, 
decant  and  make  up  with  saline  to  about  a 2 per 
cent  suspension. 
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Make  up  nine  serial,  two-fold  serum  dilutions 
of  0.3  cc.  each,  with  a saline  control,  beginning 
with  a dilution  of  1:2  or,  if  there  is  insufficient 
serum,  1:5.  To  each  tube  add  one  drop  of  the 
cell  suspension.  (Washed  Type  O cells  may  be 
used  but  the  homologous  cells  are  to  be  pre- 
ferred.) Incubate  overnight  in  a cold  ice  box  but 
do  not  freeze.  Read  the  tubes  immediately  after 
removing  from  the  refrigerator.  Shake  the  tubes 
gently.  One  solid  lump  of  red  cells  = -| — | — | — f- ; 
agglutinations  that  may  need  a hand  lens  to  be 
seen  - Confirm  the  nature  of  the  agglutina- 
tions by  placing  at  37°  C,  where  the  agglutina- 
tions disappear. 

WHAT  IS  THE  DIAGNOSTIC  TITER? 

A number  of  febrile  diseases  produce  these  ag- 
glutinins in  low  dilutions  of  the  serum,  but  very 
rarely  above  1:16  or  1:20.  We  have  come  to 
accept  agglutination  in  or  above  a titer  (by  this 
method)  of  1:32  as  diagnostic,  just  as,  by  the 
method  we  use,  agglutination  of  sheep  cells  in  or 
above  a titer  of  1:600  constitutes  a diagnostic 
heterophile  reaction  for  mononucleosis  ( modified 
Paul  and  Bunnell  reaction) . The  majority  of  posi- 
tive cases  range  between  1:120  and  1:480,  but 
may  go  to  very  high  dilutions.  Our  first  case  of 
virus  type  pneumonia  studied  with  the  cold  agglu- 
tinins went  well  above  10,000  and  the  concentra- 
tion of  agglutinins  was  so  great,  or  they  were  so 
active,  that  they  agglutinated  homologous  cells  at 
room  temperature  (72°  F.  or  22.2°  C.),  as  well 
as  at  4°  C. 

HOW  EARLY,  IN  VIRUS  TYPE  PNEUMONIA, 

DO  THEY  APPEAR? 

Since  the  disease  usually  has  an  insidious  onset, 
it  is  difficult,  sometimes,  to  say.  However  the 
consensus  seems  to  be  that  they  appear  in  a rising 
titer  between  the  fourth  and  tenth  day. 

HOW  LONG  DO  THEY  STAY? 

The  consensus  is  that  "they  disappear  rapidly 
after  convalescence’’  but  our  first  case  had  a titer 
of  1:512  fifty-five  days  after  the  onset  of  the  dis- 
ease, which  had  lasted  less  than  three  weeks. 

ON  WHAT  FACTORS  DOES  THE  STRENGTH 
OF  THE  AGGLUTININS  DEPEND? 

It  is  said  that  the  number  of  days  of  illness  and 
the  height  of  the  fever  are  the  determining  factors, 
but  I am  of  the  opinion  that  the  amount  of  lung 
tissue  involved  is  the  dominant  factor;  our  first 
very  high  titer  case  had  involvement  of  more  than 
two-thirds  of  the  lung  fields.  Later  cases  with 
smaller  areas  involved  had  lower  titers. 


WHAT  CONDITIONS  OR  DISEASES,  OTHER  THAN 
VIRUS  TYPE  PNEUMONIA,  INTERFERE? 

These  cold  agglutinins  are  said  to  appear  regu- 
larly in  trypanosomiasis.  I do  not  know  who  first 
made  that  statement  but  every  one  seems  to  copy 
it  and  thereby  make  medical  literature.  Certain 
vascular  diseases  such  as  Raynaud's  disease  may 
cause  confusion.  Yaws,  and  a racial  tendency 
among  Melanesians  and  Malaysians,  are  said  to  be 
factors;  I wouldn't  know.  Leprosy  has  been 
mentioned  as  giving  rise  to  confusion.  Through 
the  kindness  of  Dr.  Sloan  and  Mrs.  Fredricks,  at 
Kalaupapa,  14  leprous  bloods  have  been  ex- 
amined, with  negative  results. 

Early  reports  mentioned  tuberculosis,  but  ample 
later  work  showed  that  this  disease  does  not  inter- 
fere with  the  reaction.  This  is  most  important. 
Bacterial  pneumonias  do  not  interfere. 

The  only  important  confusing  disease  may  be 
infectious  mononucleosis.  Seven  cases  of  this  dis- 
ease with  high-titer  heterophile  reactions  are  re- 
ported in  the  literature  as  having  icyagglutinins 
well  within  the  diagnostic  range.  We  ourselves 
have  had,  recently,  7 clinical  cases  of  mononu- 
cleosis; 5 had  heterophile  titers  just  within  the 
diagnostic  range  (our  diagnostic  threshhold  is 
1:600)  but  icyagglutinins  below  1:32  or  wholly 
absent.  However,  we  have  had  two  clinical  cases, 
the  blood  picture  not  particularly  characteristic  of 
mononucleosis,  but  with  high  heterophiles — one 
of  1,200  and  the  other  of  6,400 — both  of  which 
had  icyagglutinins  within  the  diagnostic  range: 
the  first  to  64,  the  latter  to  160. 

It  seems  then  that  in  virus  type  pneumonia,  if 
reliance  is  to  be  placed  on  the  icyagglutinins,  in- 
fectious mononucleosis  must  be  ruled  out.  For 
this  purpose,  neither  the  blood  picture  nor  the 
heterophile  reaction  is  always  entirely  adequate. 

It  is  interesting  to  note,  in  passing,  that  these 
agglutinins  for  sheep  cells  in  the  heterophile  re- 
action are  semi-reversible;  they  usually  show  a 
higher  titer  at  4°  than  they  do  at  37°,  the  ag- 
glomerations in  the  highest  dilutions  at  4°  dis- 
appear at  37°  but  those  in  the  lower  dilutions  are 
permanent. 

Measles,  which  has  several  times  been  men- 
tioned as  a confusing  factor,  deserves  further  sys- 
tematic investigation,  particularly  in  the  pre-erup- 
tive  stage.  Mumps  with  orchitis  is  said  to  give  a 
positive  reaction. 

Endemic  (murine)  typhus,  which  gives  non- 
specific agglutination  of  Proteus  X-19  in  high 
titers  (most  normals  give  it  in  low  titers)  for  this 
very  reason  should  also  be  further  investigated  for 
icyagglutinins.  I would  be  deeply  grateful  for 
bloods  from  typhus  cases.  Recently  we  have  had 
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one  case  with  high  X-19  agglutination  which  gave 
us  weak,  but  confusing,  icyagglutinations  within 
the  diagnostic  range. 

WHERE  CAN  I READ  UP  ON  THIS  SUBJECT  AND 

WHERE,  IN  HAWAII,  IS  THIS  LITERATURE 
AVAILABLE? 

I append  a list  of  the  articles  I have  found 
useful;  all  the  cited  references  are  available  at  the 
Honolulu  County  Medical  Library  in  the  Mabel 
L.  Smyth  Memorial  Building. 

CONCLUSION 

I conclude  that  the  icyagglutinins  are  quite  as 
specific  in  virus  type  pneumonia  as  are  the  sero- 
logic tests  for  syphilis  on  which  you  rely  today  so 
implicitly  that  you  have  made  them  a part  of  your 
legal  set-up.  They  are  as  useful  as  the  heterophile 
in  mononucleosis  and  as  the  Weil-Felix  in  murine 
typhus.  I fear  that  atypical  pneumonia,  alias  virus 
type  pneumonia,  is  prevalent  among  us  at  present, 
to  a far  greater  extent  than  most  of  us  suspect. 
This  laboratory  diagnostic  aid,  these  icyaggluti- 
nins, should  be  welcome  to  the  soon  to  be  over- 
burdened clinician  of  Hawaii. 
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PENICILLIN  THERAPY  IN  PURULENT  MAXILLARY  SINUSITIS 


HILO, 

THE  present  methods  of  treatment  of  chronic 
purulent  sinus  disease  leave  much  to  be 
desired.  Prior  to  the  advent  of  chemotherapy, 
surgical  procedures,  while  satisfactory  in  many 
instances,  in  others  failed  or  resulted  in  only  par- 
tial success.  It  is  frankly  admitted  by  most  oto- 
laryngologists that  all  of  the  diseased  mucous 
membrane  cannot  be  removed  from  all  of  the 
sinuses  without  running  grave  risk  of  complica- 
tions much  more  serious  than  the  disease  itself. 
The  radical  removal  of  a great  deal  of  tissue  from 
the  nose  also  disturbs  nasal  physiology. 

With  the  discovery  of  the  sulfonamide  drugs  it 
was  generally  hoped  that  an  answer  had  been 
found.  The  results  of  the  use  of  these  compounds 
both  locally  and  systemically  have  been  disap- 
pointing, though  there  have  been  many  brilliant 
successes  in  the  therapy  of  the  acute  complications 
of  sinusitis  such  as  meningitis,  osteomyelitis  and 
cavernous  sinus  thrombosis.  It  is  significant  that 
Salinger1  in  a review  of  the  literature  on  sinus 
disease  for  1943  does  not  report  on  any  conclusive 
article  in  favor  of  sulfonamide  therapy.  Neither 
in  1942  or  1943  were  there  any  articles  reviewed 
on  systemic  treatment  of  sinus  disease  by  these 
drugs.  Fabricant,2  writing  about  the  local  use  of 
sulfonamides  in  nasal  and  sinus  infection,  states 
that  the  evidence  in  favor  of  their  use  is  not  con- 
clusive, and  some  of  the  preparations  used  are 
harmful.  Whalen8  makes  a logical  comment  re- 
garding the  local  use  of  sulfonamides,  which 
should  apply  to  any  drug.  He  states:  "The  sul- 
fonamides are  not  effective  as  bacteriostatic  agents 
when  used  on  the  unbroken  surface  of  the  skin  or 
of  the  mucous  membrane  and  for  this  reason  it 
seems  illogical  to  use  solutions  or  suspensions  of 
these  drugs  for  local  application  to  the  mucous 
membrane  of  the  nose  with  the  expectation  that 
the  disease-producing  organisms  which  are  in  the 
soft  tissues  will  be  controlled.  The  oral  or  in- 
travenous administration  of  these  agents  is  the 
only  means  by  which  they  can  be  brought  in  con- 
tact with  the  disease  producing  organisms.”  He 
further  states  that  the  drug  must  be  used  only  in 
acute  infection,  before  the  area  is  closed  off  by 
thrombosed  vessels.  He  offers  no  proof  of  the 
latter  statement,  so  it  is  open  to  question.  It  is 
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unfortunate  that  there  are  no  detailed  studies  of 
the  use  of  these  preparations  by  mouth  in  chronic 
sinusitis,  as  one  might  expect  curative  results  in 
certain  cases. 

As  nearly  as  can  be  determined  from  the  litera- 
ture available,  the  first  mention  of  penicillin  in 
disease  of  the  accessory  sinuses  of  the  nose  was 
made  by  Crowe4  in  1943.  He  believed  its  use 
locally  would  be  of  benefit  but  reported  no  results. 
Kolmer5  in  1944  also  referred  to  its  possible  use 
by  local  application,  particularly  in  staphylococcus, 
streptococcus  and  pneumococcus  infections,  but 
stated  that  it  appeared  to  be  ineffective  against 
hemophilus  influenzae  and  Friedlander’s  bacillus. 

The  literature  of  1943  does  not  contain  any 
record  of  the  systemic  use  of  penicillin,  nor  have 
I been  able  to  find  any  such  reports  in  1944. 
There  is  one  excellent  article  by  Ball0  on  its  use  in 
acute  otitis  media  and  mastoiditis  in  which  12 
cases  of  scarlatinal  otitis  media  with  mastoiditis 
and  five  similar  non-scarlatinal  cases  were  treated 
with  dosages  varying  from  360,000  to  2,800,000 
oxford  units  with  one  failure  in  a scarlatinal  case. 
All  had  been  treated  unsuccessfully  with  sulfa- 
diazine. 

A comparatively  large  series  of  cases  is  pre- 
sented by  Koebbe  and  Potter7  covering  the  use  of 
penicillin  in  the  treatment  of  the  complications  of 
otitis  media  with  100  per  cent  recovery  from 
meningitis,  sinus  thrombosis,  labyrinthitis  and  en- 
cephalitis, with  less  satisfactory  results  in  brain 
abscess.  The  drug  was  combined  with  sulfadia- 
zine. 

Sale  and  Diamond8  report  a case  of  maxillary 
sinusitis  treated  with  penicillin.  They  used  an 
antrum  needle,  left  it  in  place,  and  injected  5000 
units  every  three  hours  for  8 doses.  This  was  re- 
peated eight  days  later  after  polyps  had  been 
removed  from  the  nose.  A staphylococcus  infec- 
tion was  present.  The  purulent  manifestations 
were  cured  but  the  hyperplasia,  w'hile  reduced, 
was  still  present.  In  the  early  part  of  1944,  one 
case  was  treated  in  a similar  manner  at  the  Hilo 
Memorial  Hospital  for  three  days  with  penicillin 
made  locally,  without  effect. 

The  reports  on  the  use  of  penicillin  so  far  have 
come  from  the  armed  services,  where  the  supply 
has  been  greater  than  in  civilian  practice.  With 
the  increased  stock  of  the  drug  undoubtedly  there 
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will  be  greater  use  of  it  in  chronic  diseases.  The 
comparative  innocuousness  of  penicillin  makes  it 
an  especially  suitable  agent  for  this  purpose. 

The  present  report  covers  the  use  of  penicillin 
in  six  cases  of  purulent  maxillary  sinusitis  seen  at 
Puumaile  Hospital  and  in  private  practice.  While 
other  types  of  sinus  disease  have  been  treated  they 
will  not  be  included  because  of  the  difficulty  in 
establishing  satisfactory  criteria  of  cure.  The 
diminution  or  disappearance  of  exudate  in  the 
washings  was  considered  objective  evidence  of 
improvement.  In  all  cases  the  preparation  was 
given  intra-muscularly  in  doses  of  10,000  units 
every  three  hours  unless  otherwise  stated. 

CASE  REPORTS 

Case  1.  A.  A.,  a Japanese  woman,  age  18,  was  ad- 
mitted to  Puumaile  Hospital  on  December  27,  1944, 
with  minimal  pulmonary  tuberculosis.  Routine  exami- 
nation revealed  purulent  discharge  in  the  nasopharynx. 
The  right  antrum  was  cloudy  on  transillumination.  La- 
vage of  this  sinus  produced  a large  amount  of  exudate 
with  a foul  odor.  Dental  examination  was  negative. 
Thirteen  weekly  lavages  thereafter  did  not  result  in  im- 
provement. Smear  of  the  washings  taken  on  April  10, 
1945,  showed  gram  positive  cocci  which  were  not  iden- 
tified. Aerobic  and  anaerobic  cultures  were  negative. 
Penicillin  was  started  intramuscularly  on  April  12.  A 
total  dosage  of  400,000  units  had  been  reached  at  the 
end  of  one  week,  when  the  washings  were  clear,  and 
they  have  remained  so  to  date. 

Case  2.  J.  A.,  a Filipino  man,  age  50,  was  admitted 
to  Puumaile  Hospital  on  November  13,  1944,  with  far 
advanced  pulmonary  tuberculosis.  Routine  examination 
did  not  show  exudate  in  the  nose  or  nasopharynx  but 
the  antra  did  not  transilluminate  well.  Lavage  did  not 
produce  any  exudate  from  the  left  side,  but  the  right 
antrum  contained  pus  with  a foul  odor.  Dental  exami- 
nation was  negative.  Tyrothricin,  20  mgm.  per  cent,  was 
used  as  nose  drops  4 times  daily  from  December  21, 

1944,  to  March  6,  1945,  without  demonstrable  benefit. 
Thirteen  weekly  irrigations  did  not  produce  any  change. 
Unfortunately  no  smears  or  cultures  were  studied.  On 
March  15,  intramuscular  penicillin  was  begun.  Five  days 
later  the  amount  of  discharge  had  diminished  and  the 
odor  had  disappeared.  The  injections  were  continued 
and  on  March  27  the  washings  were  clear  and  have  re- 
mained so  to  date.  The  total  dosage  in  this  case  was 
960,000  units. 

Case  3.  R.  C.,  a Filipino  man,  age  47,  was  admitted 
to  Puumaile  Hospital  on  November  10,  1944,  with  far 
advanced  pulmonary  tuberculosis.  Routine  examination 
revealed  considerable  purulent  discharge  in  the  middle 
meati  and  in  the  nasopharynx.  The  antra  were  cloudy 
on  transillumination.  Lavage  produced  no  exudate  from 
the  right  but  considerable  pus  from  the  left  side.  Tyro- 
thricin, 20  mgm.  per  cent  was  used  as  nose  drops  4 
times  daily  from  December  21,  1944,  to  February  14, 

1945,  without  demonstrable  benefit.  Weekly  lavages 
failed  to  produce  any  beneficial  result.  On  March  15, 
1945,  intramuscular  penicillin  was  begun.  When  400,000 
units  had  been  given,  an  irrigation  through  the  natural 
opening  produced  a clear  return.  Penicillin  was  discon- 
tinued. One  week  later  the  antrum  contained  a large 
amount  of  pus.  Because  of  the  character  of  the  tissues 
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in  the  middle  meatus  it  was  considered  probable  that 
the  trocar  had  not  been  in  the  antrum  when  it  was  irri- 
gated the  week  before.  Smears  and  cultures  taken  on 
April  3 were  negative.  Penicillin  was  again  begun  on 
April  4 and  continued  until  a total  of  1,040,000  addi- 
tional units  had  been  given.  At  this  time,  April  17,  there 
was  no  decrease  in  the  amount  of  exudate.  On  this  date 
sulfathiazole  was  started  by  mouth,  60  grains  (4.0 
grams)  daily  in  divided  doses.  On  April  24  there  was 
only  a small  amount  of  exudate  present.  On  May  1,  a 
large  amount  was  found.  This  case  will  have  radical 
antrotomy  done  if  his  chest  condition  will  permit  it. 

Case  4.  R.  M.,  a Hawaiian  man,  age  64,  was  admitted 
to  Puumaile  Hospital  on  May  22,  1944,  with  moderately 
advanced  pulmonary  tuberculosis  complicated  by  bron- 
chiectasis. Routine  examination  revealed  atrophic  rhin- 
itis with  crusting  in  both  nostrils  and  purulent  discharge 
in  the  nasopharynx.  The  antra  were  cloudy  on  trans- 
illumination, more  on  the  left  than  on  the  right.  Lavage 
produced  no  exudate  from  the  right  but  considerable 
fluid  pus  was  present  on  the  left  side.  Dental  examina- 
tion was  negative.  Weekly  lavages  thereafter  produced 
no  change.  Tyrothricin,  20  mgm.  per  cent,  was  used  as 
a nasal  spray  four  times  daily  from  October  31,  1944,  to 
January  12,  1945,  without  demonstrable  benefit.  A 
course  of  intramuscular  penicillin  in  October,  1944,  con- 
sisting of  200,000  units,  was  given.  This  was  during  the 
time  when  there  was  a limited  supply;  and  while  there 
was  slight  decrease  in  the  amount  of  exudate,  it  was 
discontinued  because  of  lack  of  the  drug.  On  March  29, 
1945,  smears  and  aerobic  culture  of  the  washings  were 
negative.  An  anaerobic  culture  showed  gram  negative 
bacilli  which  were  not  identified.  Penicillin  therapy  was 
begun  on  March  20.  At  the  end  of  two  weeks  it  was  be- 
lieved there  was  some  improvement.  Slight  further  im- 
provement was  noted  at  the  end  of  another  two  weeks, 
when  1,900,000  units  had  been  given.  On  April  24,  the 
condition  appeared  to  be  stationary,  so  the  drug  was 
discontinued  and  sulfathiazole,  60  grains  (4.0  grams) 
daily  was  started  by  mouth.  On  May  1,  there  was  little 
exudate,  so  this  latter  drug  is  being  continued.  This  case 
will  probably  require  operation  as  he  is  being  considered 
for  discharge. 

Case  5.  P.  C.,  a Caucasian-Hawaiian  girl,  age  11,  was 
first  seen  on  March  13,  1945.  She  had  had  a cold  for 
about  three  weeks  with  persistent  nasal  obstruction  and 
discharge  on  the  right  side.  There  was  purulent  discharge 
in  the  right  middle  meatus  and  the  right  antrum  was 
cloudy  on  transillumination.  Lavage  produced  a mod- 
erate amount  of  discharge  with  a foul  odor.  Dental 
examination  was  negative.  Two  subsequent  irrigations 
on  March  16  and  19  did  not  improve  the  condition;  in 
fact,  it  appeared  worse.  On  March  21,  irrigation  could 
not  be  carried  out  because  the  mucous  membrane  was 
so  inflamed  it  could  not  be  anesthetized.  She  was  ad- 
mitted to  the  Hilo  Memorial  Hospital.  No  culture  was 
taken  at  this  time,  because  the  antrum  could  not  be  irri- 
gated. Penicillin,  5,000  units  intramuscularly  every  3 
hours,  was  given  for  the  first  two  days;  the  dosage  was 
increased  to  10,000  units  after  that.  The  inflammation 
subsided  at  a moderate  rate.  She  was  dismissed  on 
March  30,  having  had  three  irrigations  while  in  the  hos- 
pital. The  total  dosage  of  the  drug  was  400,000  units. 
At  the  time  of  discharge  there  was  very  little  exudate 
in  the  sinus.  On  April  9,  the  washings  were  clear. 

Case  6.  N.  I.,  a Japanese  girl,  age  9,  was  referred  by 
Dr.  R.  T.  Eklund  on  April  6,  1945,  with  the  complaint 
of  repeated  colds  and  nasal  obstruction.  Nasal  symp- 
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toms  had  been  present  for  about  three  years.  There  was 
purulent  exudate  in  the  right  middle  meatus  and  in  the 
nasopharynx.  The  right  antrum  was  cloudy  on  trans- 
illumination and  irrigation  produced  a moderate  amount 
of  purulent  exudate  from  this  sinus.  Dental  examination 
was  negative.  A culture  was  taken  and  a heavy  growth 
of  H.  influenzae  and  a few  scattered  colonies  cf  hemo- 
lytic streptococci  found.  She  was  sent  back  to  Pahala 
where  Dr.  Eklund  instituted  penicillin  therapy.  She  was 
given  400,000  units  and  came  in  for  antrum  irrigation. 
Only  a small  amount  of  exudate  was  present.  An  addi- 
tional 400,000  units  was  given  and  on  April  25,  the 
washings  were  clear. 

COMMENT 

This  series  is  too  small  to  do  more  than  point 
the  way  to  further  study.  Purulent  maxillary 
sinusitis  is  extremely  variable  in  its  response  to 
treatment  by  irrigation.  One  frequently  feels  that 
sufficient  irrigations  have  been  done  without  re- 
sult to  warrant  surgery,  only  to  find  that  on  the 
next  lavage  the  condition  has  improved  markedly. 
For  this  reason,  one  should  not  hail  a spectacular 
result  as  a cure  to  be  credited  to  a new  agent  when 
irrigations  are  being  carried  out. 

The  importance  of  cultures  should  be  empha- 
sized. It  is  frequently  difficult  or  even  impossible 
to  get  uncontaminated  cultures  from  the  antrum. 
However,  it  should  be  pointed  out  that  in  Case  1, 
a gram  positive  organism  was  found,  and  this  case 
responded  quickly  to  penicillin.  She  had  had  con- 
servative treatment  without  results  for  a sufficient 
length  of  time  so  that  if  penicillin  had  not  been 
given,  surgery  would  have  been  done.  Case  2 was 
also  ready  for  surgery  but  this  was  averted  by 
penicillin.  Cases  3 and  4 will  probably  be  op- 
erated on.  Whether  the  last  two  cases  would  have 
required  surgical  intervention  is  problematical.  It 
is  interesting  to  note  that  Case  6 responded  to 
treatment  in  spite  of  the  fact  that  the  predominant 
organism  was  H.  influenzae,  which  is  not  supposed 
to  be  affected  by  the  drug.  Certainly,  no  conclu- 


sion as  to  the  effect  of  penicillin  can  be  drawn 
from  this  one  case. 

The  question  is  still  open  as  to  how  much  peni- 
cillin to  give  before  concluding  it  has  no  effect.  It 
would  seem  that  if  no  apparent  improvement  is 
seen  after  a million  or  so  units  have  been  given 
it  is  not  necessary  to  subject  the  patient  to  the  ex- 
pense and  discomfort  of  further  treatment.  How- 
ever, Ball6  used  as  much  as  2,800,000  units  in 
mastoiditis. 

In  conclusion  it  is  logical  to  assume  that  peni- 
cillin will  be  of  value  in  certain  cases  of  sinus 
disease.  In  order  that  this  form  of  treatment  may 
be  properly  evaluated,  careful  studies  should  be 
made  to  determine  which  ones  may  be  expected  to 
respond,  for  the  promiscuous  use  of  the  drug  will 
result  in  many  failures  which  may  obscure  its  true 
value. 
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DOCTORS  OF  OAHU 

The  Blood  Bank  cannot  continue  to  operate 
under  present  conditions 

Here  are  the  Facts: 

Blood  Used  in  Civilian  Hospitals  Replacements 

Sept.  1,  1945 -Dec.  31,  1945  Sept.  1,  1945 -Dec.  31,  1945 

1432  306 


Urge  your  patients  to  send  in  replacements  rather  than  buying  it 
outright.  There  are  not  enough  available  professional  donors  to 
maintain  an  adequate  supply  of  blood. 


ANTICIPATE  YOUR  NEEDS! 

Send  in  donors  for  replacement  BEFORE  you  use  the  blood! 

THE  SITUATION  IS  CRITICAL 

ACT  NOW 
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[EDITORIALS] 


WELCOME,  NURSES! 

The  Hawaii  Medical  Journal,  the  official 
publication  of  the  Hawaii  Territorial  Medical 
Association,  becomes  with  this  issue  the  official 
publication  of  the  Hawaii  Territorial  Nurses'  As- 
sociation as  well.  Publication  of  The  Bulletin  of 
the  latter  organization  has  been  discontinued,  and 
each  member  of  the  Nurses’  Association  has  sub- 
scribed to  The  Journal  instead.  A separate  sec- 
tion of  each  issue  will  be  devoted  entirely  to  the 
nurses;  it  will  contain  news  items,  announcements, 
and  case  reports,  all  written  by  nurses  and  for 
nurses.  It  will  be  called,  like  the  publication  it 
replaces,  The  Inter-Island  Nurses’  Bulletin:  and 
it  will  continue  under  the  editorial  direction  of 
Mrs.  Alice  A.  Scott,  the  chairman  of  the  Bulletin 
Committee  of  the  Nurses’  Association. 

This  step,  which  is  so  far  as  we  know  without 
precedent,  should  prove  beneficial  to  both  physi- 
cians and  nurses;  each  group  should  profit  from 
this  opportunity  to  learn  more  about  the  other. 
The  material  advantage  to  The  Journal  in  the 
form  of  increased  revenues  from  subscriptions, 
from  higher  advertising  rates,  and  from  a wider 
field  from  which  to  secure  advertisements,  is  like- 
wise a significant  consideration. 

MENTAL  HYGIENE  SOCIETY 
MEMBERSHIP 

Mental  health  is  an  important  factor  in  the  in- 
cidence of  both  mental  and  physical  illness.  Doc- 
tors have  an  important  stake  in  the  mental  health 
of  the  population  at  large.  Better  mental  health 
for  the  people  of  the  Territory  of  Hawaii  is  the 
goal  of  the  Hawaii  Territorial  Society  for  Mental 
Hygiene. 

The  welfare  of  this  society,  and  its  power  to 
promote  better  mental  health  for  the  community, 


are  dependent  upon  its  numerical  strength  and  its 
financial  solvency.  Doctors  and  nurses  alike  are 
urged  to  join  it  if  they  have  not  done  so,  and  to 
renew  their  membership  for  the  coming  year  if 
they  are  already  members.  On  the  last  page  of  this 
issue  will  be  found  a membership  application 
form  for  your  convenience.  Please  use  it! 

THE  EYE  BANK 

The  Eye-Bank  for  Sight  Restoration,  Inc.,  has 
been  established  in  New  York  City  as  the  first  step 
in  a plan  which  includes  the  eventual  establish- 
ment of  a nation-wide  eye  bank  for  making 
healthy  corneal  tissue  available  to  persons  blinded 
by  corneal  opacity.  The  obviously  praiseworthy 
aspects  of  this  effort  have  led  some  well-meaning 
people  to  inquire  whether  we  should  not  have  a 
branch  of  the  institution  established  in  Hawaii. 
The  answer  to  this  question  is  an  unqualified  No. 

Literature  distributed  by  the  Eye-Bank  states, 
"It  is  estimated  that  the  sight  of  five  to  seven  per 
cent  of  blind  persons  has  been  lost  through  opaque 
corneas."  It  is  a little  difficult  to  reconcile  this 
statement  with  the  fact  that  not  one  of  the  five 
hundred  odd  blind  persons  known  to  the  Hawaii 
Territorial  Bureau  of  Sight  Conservation  and 
Work  with  the  Blind  falls  into  such  a category, 
and  the  fact  that  only  one  questionable  candidate 
for  corneal  transplantation  is  known  to  a Honolulu 
ophthalmologist  who  has  practiced  here  for  six 
years. 

We  need  no  Eye-Bank  here.  Still  less  do  we 
need  publicity  which  raises  false  hopes  of  cure  in 
the  minds  of  blind  people  who  can  not  be  helped 
by  corneal  transplantation.  It  is  evident  that  we 
have  so  few  such  persons  in  Hawaii — if  indeed 
we  have  any — that  it  would  be  far  simpler  and 
cheaper  to  bring  them  to  the  Eye-Bank  than  to 
bring  the  Eye-Bank  to  them. 
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THE  JOURNAL  GETS  A NEW  HAT 

With  this  first  issue  of  1946,  the  Hawaii 
Medical  Journal  makes  its  first  appearance  in 
what  automobile  manufacturers  call  "a  new  hat” 
— an  improved  external  appearance  without  any 
basic  underlying  changes.  The  reason  for  this  is  a 
change  of  printers,  from  Watkins  Printery  to  the 
Honolulu  Star-Bulletin  plant,  a move  suggested  to 
us  by  Mr.  Watkins  some  time  ago  and  only  re- 
cently made  possible  by  a combination  of  circum- 
stances. 

The  change  in  turn  makes  possible  several  new 
features.  Printing  will  now  be  done  by  the  letter- 
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press  instead  of  the  offset  method,  with  a resultant 
improvement  in  the  appearance;  this  also  permits 
the  change  to  the  standard  size  of  8 by  1 1 inches 
to  conform  with  most  other  State  medical  journals. 
A more  suitable  weight  and  quality  of  paper  can 
now  be  used,  and  separately  printed  covers  will  no 
longer  be  necessary.  It  will  also  be  possible  now 
to  handle  colored  advertisements. 

This  is  the  first  radical  change  of  format  in  the 
four  and  a half  years  of  The  Journal’s  exist- 
ence; it  will  probably  be  the  last  until  the  day 
when  we  can  advance  our  publication  schedule 
from  bi-monthly  to  monthly. 


To  the  Editor: 

The  post  war  health  planning  group’s  sub-com- 
mittee on  parasitology  has  suggested  the  inclusion 
of  a division  of  parasitological  research  in  the  Bu- 
reau of  Laboratories  of  the  Board  of  Health.  There 
are  no  doubt  many  physicians  who  for  a variety 
of  good  reasons  will  support  this  suggestion.  As 
an  individual  I recommend  the  development  of 
this  parasitological  research  division  for  the  fol- 
lowing principal  reasons: 

1.  We  would  expect,  with  Hawaii  having  be- 
come such  a crossroads,  a staging  center,  a reas- 
signment center,  a place  to  which  many  service 
men  are  returned  from  nearly  every  point  of  the 
compass,  by  slow  boats,  fast  boats  and  planes,  that 
we  have  had  or  will  have  many  diseases  or  dis- 
ease vectors  brought  here  which  up  to  now  have 
not  been  a major  problem.  It  would  seem  that  the 
suggested  research  division  is  indicated  to  study 
these  problems  non. 

2.  In  the  past  not  enough  parasitological  re- 
search has  been  done  in  conditions  which  we  have 
known  to  be  present  and  which  may  lie  in  this 
field.  As  an  example  many  physicians  have  agreed 
with  me  that  they  have  seen  a number  of  Lilipinos 
who  complain  of  spitting  of  blood  and  all  studies 
have  failed  to  reveal  the  cause  and  follow-up  over 
a period  of  years  has  proved  these  patients  not  to 
have  tuberculosis.  Are  we  dealing  here  with  pul- 
monary distomiasis? 

3.  At  the  risk  of  being  accused  of  being  too  in- 
terested in  one  disease  I would  add  Weil's  disease 
to  the  problems  that  need  study  of  this  kind.  Prob- 
ably more  research  has  been  done  on  this  disease 
than  any  other  parasitological  condition  occurring 
in  man  in  Hawaii,  but  I feel  that  not  nearly 
enough  has  been  done.  Lately  I have  had  two 
patients  who  had  typical  signs,  symptoms  and 
clinical  courses  of  moderate  Weil’s  disease  as  I 
have  observed  the  disease  in  57  patients  proved 


to  have  the  disease.  Blood  serum  agglutination 
tests  done  by  three  laboratories  in  the  Territory  by 
two  methods  have  been  repeatedly  negative  against 
antigens  of  Leptospira  icterohemorrhagiae  and 
Leptospira  canicola.  Dr.  K.  F.  Meyer  of  the 
Hooper  Foundation  in  San  Francisco  has  likewise 
found  these  sera  negative  with  these  two  antigens. 
I asked  him  to  run  these  agglutinations  with  anti- 
gens of  L.  pomona,  L.  hebdomadis  and  L.  febrilis 
which  on  other  islands  and  continents  have  been 
proved  to  cause  diseases  and  fevers  evidently  due 
to  Leptospiral  infections.  He  is  unable  to  run 
these  tests  now  due  to  war-time  limitations  of 
personnel.  I believe  that  quite  possibly  we  have 
Leptospiral  infections  in  the  Territory  due  to 
strains  other  than  L.  icterohemorrhagiae  and 
L.  canicola.  Though  "catarrhal  jaundice”  is  seen 
here  amidst  patients  with  Weil's  disease  and 
patients  with  the  former  condition  certainly  don’t 
present  the  clinical  picture  of  the  latter,  I wonder 
if  "catarrhal  jaundice"  may  not  be  a leptospiral 
infection;  and  if  not,  might  we  not  have  a 
good  chance  of  finding  its  cause  if  such  a 
research  division  were  active  here?  With  eye 
complications  occurring  in  about  15%  of  my  series 
of  Weil's  disease  cases  I see  the  need  for  more  re- 
search. Last  November  I removed  one  kidney  of 
a patient  who  had  severe  Weil's  disease  in  March 
1942.  The  gross  pathological  picture  of  this  kid- 
ney is  such  as  I have  not  seen  before.  I will  send 
sections  of  it  to  those  laboratories  that  have  been 
doing  our  other  work  on  this  disease  but  I feel 
again  the  need  of  a parasitological  research  lab- 
oratory in  the  study  of  this  problem. 

I recommend  that  the  Medical  profession  in  the 
Territory  support  the  establishment  of  a division 
of  parasitological  research  in  the  Bureau  of  Lab- 
oratories of  the  Board  of  Health. 

H.  M.  Patterson,  M.D. 

November  27,  1945. 
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The  semi-annual  September  Hawaii  County 
Medical  Society  meeting  was  called  to  order  by 
Dr.  W.  Leslie,  President,  at  the  Corporation 
Evacuation  Hospital  No.  1 in  Kamuela  on  August 
23,  1945,  at  7 p.m.  The  society  was  the  guest  of 
Captain  Borst,  commanding  officer  of  the  hospital. 
A delicious  steak  dinner  was  enjoyed  by  all,  prior 
to  the  meeting  which  was  immediately  turned 
over  to  the  hospital  staff. 

The  central  theme  of  the  evening  was  jaundice. 
The  first  speaker  was  Dr.  H.  M.  Patterson  of  Olaa, 
who  read  a paper  on  Weil’s  disease  and  sum- 
marized the  5 5 cases  personally  seen  by  him  in  the 
past  four  years.  Dr.  Hale,  Chief  of  Surgery,  then 
spoke  on  the  surgical  aspect  of  jaundice,  and 
Commander  Sterner,  Chief  of  Medicine,  spoke  on 
jaundice  from  the  medical  viewpoint.  General 
discussion  followed. 

After  a brief  intermission,  Captain  Borst  spoke 
on  post-war  medicine. 

Meeting  was  adjourned  at  9:45  p.m. 

★ ★ ★ 

The  243rd  regular  monthly  meeting  of  the 
Hawaii  County  Medical  Society  was  called  to  order 
by  Dr.  W.  Leslie  in  the  Hilo  Memorial  Hospital 
Staff  room  on  October  4,  1945  at  7:22  p.m. 
Eleven  members  and  two  guests  were  present. 

The  scientific  program  of  the  evening  was  a 
paper  on  the  Sulkowitch  test  of  urine  in  the  diag- 
nosis and  management  of  hypocalcemic  tetany  in 
infants,  by  Dr.  T.  Yoshina. 

The  question  of  the  purchase  of  the  O.C.D. 
movie  projector  with  sound  attachment  and  acces- 
sories less  40  per  cent,  which  amounts  to  $210.00, 
was  deferred  because  Dr.  Leslie  thought  the  Tu- 
berculosis Association  was  planning  to  buy  one 
and  that  this  society  should  be  able  to  rent  it  when 
needed.  In  a later  communication  from  him,  it 
was  learned  definitely  that  they  had  bought  a 
16  mm.  projector  with  sound  attachment  and  that 
our  society  may  use  it  providing  an  experienced 
man  is  to  run  it. 

The  secretary  announced  that  the  application 
forms  for  fellowship  in  the  A.M.A.  were  now 
available. 

The  secretary  read  a communication  from  the 
National  Physicians’  Committee  concerning  the 
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educational  value  to  the  people  at  large  of  a series 
of  newspaper  advertisements  against  the  evils  of 
the  Wagner-Murray-Dingell  Bill.  Finally  Dr. 
Yoshina  moved,  seconded  by  Dr.  Roll,  that  the 
entire  matter  be  left  up  to  the  Territorial  Medical 
Association  Councillors. 

A communication  from  W.  R.  Carter  was  read 
stating  that  the  Board  of  Directors  of  the  Hawaii 
Medical  Service  Association  took  action  to  proceed 
with  negotiation  leading  to  the  establishment  of 
the  medical  and  hospital  plan  on  the  island  of 
Hawaii.  Mr.  Moir  had  been  requested  to  look  for 
office  space  in  Hilo  and  several  prospective  man- 
agers for  this  office  were  now  being  considered. 

Dr.  Patterson  announced  that  the  plantations 
had  extended  the  so-called  free  medical  service  to 
include  all  employees  of  the  plantations.  The  sub- 
ject had  been  discussed  at  length  in  the  Honolulu 
County  Medical  Society  with  the  suggestion  that 
all  plantation  doctors  be  expelled  from  this  so- 
ciety if  they  accepted  a contract  not  approved  as 
ethical  by  the  committee  on  Forms  of  Medical 
Practice. 

An  opinion  of  the  attorney  general  of  the  Terri- 
tory concerning  the  expense  of  return  of  parolees 
to  the  Territorial  Hospital  was  filed  with  the  sec- 
retary. This  stated  that  the  expense  of  such  return 
should  be  bonded  by  the  counties  and  not  by  the 
Territory. 

The  meeting  was  adjourned  at  9:04  p.m. 

★ ★ ★ 

The  244th  regular  monthly  meeting  was  called 
to  order  by  Dr.  W.  Leslie  in  the  Hilo  Memorial 
Hospital  staff  room  at  7:30  p.m.  Fourteen  mem- 
bers and  three  guests  were  present. 

Dr.  W.  J.  Seymour  of  Kona  was  unanimously 
elected  vice-president. 

Among  matters  discussed  were  the  question  of 
free  medical  care  to  all  plantation  employees,  the 
possibility  of  naming  the  new  wing  of  the  Hilo 
Memorial  Hospital  for  Dr.  F.  Irwin  and  the  pro- 
cedure for  the  detention  of  mental  patients  at 
Hilo  Memorial  Hospital. 

The  scientific  subject  of  the  evening  was  Influ- 
enzal Meningitis,  presented  by  Dr.  Bergin  of 
Pepeekeo. 

The  meeting  was  adjourned  at  9 p.m. 

S.  Mizuire,  M.D., 

Secretary 
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HONOLULU  COUNTY  MEDICAL  SOCIETY 

The  Honolulu  County  Medical  Society  met  on 
Friday,  August  10,  1945,  at  7:30  p.m.  in  the 
Mabel  Smyth  Auditorium.  Dr.  Bowles  presided, 
and  there  were  about  75  present.  Mr.  Peterson, 
the  Squibb  representative,  presented  a movie  by 
Dr.  Spies  and  Dr.  Jolliffe  entitled  "Modern  Nu- 
trition." Dr.  Cloward  read  a paper  entitled  "De- 
pressed Fracture  of  the  Vertex  of  the  Skull, 
Treatment  and  Complications." 

★ ★ ★ 

A meeting  of  the  Honolulu  County  Medical 
Society  was  held  on  Friday  evening,  September  21, 
1945,  at  7:00  p.m.  in  the  Mabel  Smyth  Audi- 
torium. This  was  a continuation  of  the  Annual 
Meeting  held  April  6,  1945.  Dr.  Halford  pre- 
sided. There  were  53  members  present. 

Dr.  Halford  presented  the  new  fee  schedule  of 
H.M.S.A.  for  approval.  This  schedule  was  ap- 
proved as  issued. 

The  election  of  officers,  postponed  from  the 
April  meeting,  was  held  at  this  time  with  the 


following  results: 

President N.  P.  Larsen 

Vice-President H.  E.  Bowles 

Corresponding  Secretary M.  Gordon 

Recording  Secretary H.  C.  Gotshalk 

Treasurer H.  L.  Arnold,  Jr. 

Board  of  Governors T.  H.  Richert, 

R.  N.  Perlstein,  Frank  Spencer 

Alternates . Board  of  Governors A.  S.  Hartwell, 

Joseph  Lam,  L.  L.  Buzaid 

Board  of  Censors R.  O.  Brown 

Hawaii  Aledical  Service  Association..  ...Joseph  Palma, 


C.  L.  Wilbar,  Jr.,  F.  D.  Nance 

Committee  on  Forms  of  Aledical  Practice. .F.  J.  Halford 

Since  the  new  President  was  absent,  Dr.  Hal- 
ford continued  to  preside. 

Dr.  Halford  explained  the  new  set-up  in  the 
County  Society  office.  Miss  Hayward  had  left  to 
attend  college  on  the  mainland.  Efforts  to  replace 
her  were  unsuccessful.  Therefore  Mrs.  Bennett 
has  been  appointed  Executive  Secretary  of  the 
Honolulu  County  Medical  Society  as  well  as  of 
the  Hawaii  Territorial  Medical  Association.  Miss 
Shizuko  Odo  has  been  employed  by  the  County 
Society  to  assist  her. 

Dr.  Halford  read  a letter  from  Dr.  P.  H.  Lil- 
jestrand,  Secretary  of  the  Oahu  Plantation  Physi- 
cians’ Association,  just  received,  stating  "Now  it 
has  been  reported  to  us  that  the  trustees  of  the 
H.S.P.A.  have  recommended  that  beginning  Oc- 
tober 1,  1945,  all  plantation  people  from  the 
manager  down,  regardless  of  income,  shall  be 
given  free  medical  care  by  the  plantation  physi- 
cian, whose  salary  it  is  recommended  is  to  be  ad- 
justed accordingly."  The  plantation  physicians 
have  presented  their  objections  to  this  proposal 
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before  the  trustees  of  the  H.S.P.A.  but  have  re- 
ceived no  satisfaction. 

A lengthy  discussion  of  this  problem  followed, 
in  which  many  members  took  part.  The  final  ac- 
tion was  as  follows: 

(1)  It  was  voted  that  the  Honolulu  County  Medical 
Society  disapproves  of  the  proposed  change  in  medical 
care  on  the  plantation. 

(2)  It  was  voted  that  the  directors  of  the  H.S.P.A. 
be  notified  that  no  member  of  the  Honolulu  County  Med- 
ical Society  can  enter  into  any  contract  that  is  not 
approved  by  the  Committee  on  Forms  of  Medical  Prac- 
tice. 

(3)  It  was  voted  to  refer  the  entire  question  to  the 
Territorial  Association  for  opinions  from  the  other 
islands. 

(4)  It  was  voted  that  the  letter  to  the  H.S.P.A.  in- 
clude the  offer  of  the  H.M.S.A.  as  a mechanism  for 
caring  for  the  plantation  workers. 

(5)  It  was  agreed  that  Mrs.  Bennett,  Dr.  Halford, 
and  Dr.  Gotshalk  should  write  the  letter  to  the  directors 
of  the  H.S.P.A. 

Dr.  Cloward  mentioned  the  deplorable  state  of 
the  Kuakini  Street  paving.  The  President  was 
directed  to  draft  a letter  to  the  Board  of  Super- 
visors and  the  two  newspapers,  stating  that  the 
Medical  Society  wants  immediate  action  to  repair 
and  put  in  good  condition  the  whole  of  Kuakini 
Street,  including  the  sidewalks. 

A rising  vote  of  thanks  was  extended  to  the 
President  of  the  County  Society  for  his  services 
in  the  past  year. 

Dr.  Pinkerton  presented  a form  for  physical 
examination,  drawn  up  by  the  association  and 
acceptable  to  all  the  insurance  companies. 

M.  Gordon,  M.D., 

Secretary 

★ ★ ★ 

The  Honolulu  County  Medical  Society  met  on 
Friday,  October  5,  1945,  in  the  Mabel  Smyth 
Auditorium  at  7:30  p.m.  Dr.  Larsen  presided. 
About  60  were  present. 

Know  the  Truth,  a movie  on  syphilis,  was 
shown. 

Each  committee  chairman  reported  on  the  plans 
of  his  committee.  Dr.  Fennel  stated  there  would 
be  a meeting  of  the  H.T.M.A.  Council  on  Novem- 
ber 8.  Dr.  Black  was  unable  to  be  present  to  re- 
port for  the  Committee  on  Forms  of  Medical 
Practice.  The  Society  wished  him  aloha  for  his 
silver  wedding  anniversary.  Dr.  Halford  pre- 
sented the  report  of  that  committee  as  follows: 

The  Committee  on  Forms  of  Medical  Practice  met  on 
Friday,  September  28,  1945,  to  discuss  the  problem  of 
contract  practice  in  relation  to  the  new  Hawaiian  Sugar 
Planters’  Association  ruling  which  gives  free  medical 
care  to  all  plantation  people. 
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After  going  over  the  American  Medical  Association 
definition  of  contract  practice,  the  last  paragraph  of 
which  reads: 

"Each  contract  should  be  considered  on  its  own  merits  and  in 
the  light  of  surrounding  conditions.  Judgment  should  not  be  ob- 
scured by  immediate,  temporary  or  local  results.  The  decision  as 
to  its  ethical  or  unethical  nature  must  be  based  on  the  ultimate 
effect  for  good  or  ill  on  the  people  as  a whole," 

it  was  the  opinion  of  the  committee  that  although  they 
believed  this  move  was  not  for  the  best  interests  toward 
improving  medical  care  of  the  people  on  the  plantation, 
nevertheless  they  did  not  feel  it  constituted  a breach  of 
ethics  as  defined  by  the  American  Medical  Association 
and  they  recommended  no  action  be  taken  against  the 
plantation  physicians. 

The  program  consisted  of  a panel  discussion  on 
the  subject:  "How  Can  We  Lower  the  Cost  of 
Being  Sick  and  Simultaneously  Raise  the  Stand- 
ards of  Medical  and  Hospital  Care? 

( 1 ) By  a hospital  subsidy  plan  to  be  voted  on  by  the 
next  session  of  the  Legislature. 

(2)  By  subsidized  laboratory  diagnostic  centers  avail- 
able to  every  doctor  for  his  low  income  patients. 

(3)  By  a plan  for  centralized  hospital  centers  for 
rural  Oahu.” 

The  panel,  who  sat  on  the  platform  to  lead  the 
discussion,  represented  the  new  officers  and  Board 
of  Governors.  Drs.  Arnold,  Jr.,  Doolittle,  Gor- 
don, Gotshalk,  Hartwell,  Joseph  Lam,  Marshall, 
Perlstein,  Richert,  and  Spencer  were  present. 

Dr.  Larsen  opened  the  subject  by  reading  some 
extracts  and  making  some  introductory  remarks. 
The  membership  practically  took  the  discussion 
from  the  Board  of  Governors  in  presenting  the 
various  sides  of  this  important  question. 

★ ★ ★ 

A special  meeting  of  the  Honolulu  County 
Medical  Society  honoring  the  Territorial  Associa- 
tion of  Plantation  Physicians  at  their  second  an- 
nual meeting  was  held  Friday  evening,  November 
9,  1945  at  7:00  p.m.  in  the  Mabel  Smyth  Memo- 
rial Building.  There  were  160  present. 

Two  movies  were  shown — Return  to  Guam 
and  Attack  on  Okinawa.  An  address  of  welcome 
was  given  by  the  president,  Dr.  Nils  P.  Larsen. 
The  scientific  program  was  as  follows: 

Symposium  on  Fractures  (Chairman,  Dr.  W.  T.  Dunn, 
Maui). 

a.  Common  Mistakes  in  Treating  Everyday  Fractures 
of  the  Wrist,  Ankle,  etc.  (Lt.  Comdr.  Charles  W. 
Peabody,  MC,  USNR,  orthopedic  surgeon  at  Aiea 
Naval  Hospital ) . 

b.  New  Methods  of  Treating  Compound  Fractures 
(Capt.  Ernest  M.  Burgess,  MC,  USA). 

c.  Prevention  and  Correction  of  Low  Back  Pain  (Dr. 
S.  F.  Stewart,  Honolulu). 

Symposium  on  Obstetric  Care  (Chairman,  Dr.  H.  M. 
Patterson,  Hawaii). 

a.  Prenatal  Care:  What  is  done  at  first  visit,  how 
often  visits  made,  what  measurements  are  impor- 
tant, should  every  woman  have  x-ray,  etc.  (Dr. 
G.  C.  Milnor,  Honolulu). 

b.  What  Laboratory  Work  is  Necessary:  Blood  typ- 
ing, should  a donor  be  ready  for  every  patient. 
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what  does  the  Rh  factor  mean  and  how  should  it 
be  applied  (Dr.  I.  L.  Tilden,  Honolulu). 

c.  What  Drugs,  Glandular  Products,  Vitamins  and 
the  Like  Should  be  Used  in  Prenatal  Period:  Pyri- 
doxine  for  vomiting,  polyvitamins,  thyroid,  cal- 
cium, when  Vitamin  K,  use  of  Progestin  for  threat- 
ened miscarriage,  etc.  (Dr.  W.  B.  Patterson,  Maui). 

d.  Analgesia  During  Labor  (Dr.  P.  H.  Liljestrand, 
Honolulu ) . 

e.  Delivery  Room  Technique:  Preparation  of  vulva 
and  thighs,  draping,  masking  of  attendants,  etc. 
(Dr.  W.  K.  Chang,  Honolulu). 

f.  After  Second  Stage  of  Labor  What  Drugs  Should 
be  Llsed  and  by  What  Routes  (Up  to  48  hours  after 
delivery)  (Dr.  G.  C.  Milnor,  Honolulu). 

g.  When  Should  Mother  Get  Out  of  Bed:  How  many 
days  in  hospital,  care  of  breasts  and  nipples — is 
boric  acid  dangerous,  should  sulfathiazole  be  used, 
etc.  (Dr.  W.  K.  Chang,  Honolulu). 

h.  Care  of  Newborn  Baby:  Examination  (especially 
heart,  vagina,  anus).  Incubator,  when  to  bathe, 
when  to  take  to  breast  (Dr.  W.  B.  Patterson, 
Maui ). 

i.  Care  of  Premature  Infant  (Dr.  P.  H.  Liljestrand, 
Honolulu ) . 

The  scientific  session  was  followed  by  a colla- 
tion of  beer  and  crackers. 

H.  C.  Gotshalk,  M.D., 

Secretary 

KAUAI  COUNTY  MEDICAL  SOCIETY 

The  regular  meeting  of  the  Kauai  County  Med- 
ical Society  was  held  on  Wednesday,  July  11, 
1945,  at  the  G.  N.  Wilcox  Memorial  Hospital. 

Members  present  were:  Drs.  Liu,  Kuhns,  Ma- 
sunaga,  Chang,  Boyden,  Wallis,  Chisholm,  and 
Harris.  Guest:  Capt.  Gross,  the  acting  officer  for 
Board  of  Health  of  Kauai. 

Minutes  of  the  previous  meeting  were  read  and 
corrected.  Approval  followed  correction. 

Dr.  Chisholm  read  a letter  from  Dr.  Marks, 
concerning  the  making  of  x-ray  examinations  of 
food  handlers.  This  letter  was  a reply  to  Dr. 
Chisholm’s  recent  inquiries  to  the  seeming  un- 
fairness of  requiring  food  handlers  to  secure 
x-rays  on  the  outside  islands.  It  was  felt  by  sev- 
eral members  that  Dr.  Marks’  reply  did  not  solve 
the  problem.  Dr.  Chisholm  agreed  to  take  x-rays 
of  any  food  handler  who  did  not  care  to  pay  the 
fees  set  forth  by  other  laboratories. 

Dr.  Wallis  read  a letter  concerning  the  fee 
schedule  of  the  EMIC  and  letters  of  comment 
concerning  the  same.  Dr.  Wallis  moved  that  the 
Workmen’s  Compensation  fee  schedule  be  the 
basic  fee  schedule  to  be  adopted  by  the  Bureau  of 
Crippled  Children.  The  motion  was  seconded  and 
passed.  Dr.  Boyden  moved  that  when  a fee  is  to 
be  paid  in  part  by  the  parent  and  the  Bureau  of 
Crippled  Children  that  the  fee  be  determined 
by  the  parent  and  doctor.  It  was  seconded  and 
passed. 
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The  H.M.S.A.  is  now  established  in  Kauai. 
The  Board  of  Directors  includes:  members  of  the 
Medical  Society,  Drs.  Wallis,  Brennecke  and 
Umaki;  business  leaders,  Messrs.  Miyake,  Wat- 
kins and  Burns;  members  of  the  Association, 
Messrs.  Ogata  and  Rawlston,  and  Capt.  Sakoda; 
William  Paea,  representing  labor.  The  Associa- 
tion now  has  175  members  and  will  begin  to 
function  immediately. 

Dr.  Boyden  moved  that  the  letter  received  from 
Dr.  Wilbar  concerning  fees  charged  by  the  doc- 
tors in  the  Board  of  Health  clinics  be  referred  to 
Capt.  Gross.  Seconded  by  Dr.  Chang  and  passed. 

Capt.  Gross  talked  briefly  and  informally  with 
the  members  concerning  public  health  problems 
on  Kauai. 

Meeting  was  adjourned  at  10:15  p.m. 

★ ★ ★ 

No  August  meeting  was  held  (quorum  not 
present) . 

★ ★ ★ 

The  regular  monthly  meeting  of  the  Kauai 
County  Medical  Society  was  held  at  the  Wilcox 
Memorial  Hospital,  Wednesday,  September  12, 
1945,  at  7:00  p.m. 

Members  present  were:  Drs.  Liu,  Chang,  Boy- 
den, LImaki,  Harris,  Masunaga,  and  Wallis. 

Dr.  Boyden  was  elected  vice-president  to  re- 
place Dr.  Hata,  who  had  transferred  to  Honolulu. 

It  was  pointed  out  by  Dr.  Wallis  that  the  Terri- 
torial Medical  Society  was  to  have  changed  its 
by-laws  so  as  to  provide  a president-elect,  and  that 
such  a change  would  require  approval  of  each 
constituent  Society  and  consequently  require  some 
time.  Therefore,  it  was  moved  by  Dr.  Wallis  that 
the  Society  write  to  Dr.  Fennel  inviting  him  to 
Kauai  and  at  the  same  time  inquiring  as  to  what 
has  been  done  by  way  of  changing  the  by-laws  so 
as  to  provide  for  president-elect.  Seconded  and 
passed. 

The  ever-recurring  and  unsolved  problem  of 
housing  psychotic  patients  awaiting  transportation 
to  Honolulu  was  discussed.  A case  was  cited  by 
Dr.  Wallis  in  which  recently  a patient  was  re- 
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moved  from  the  County  Jail  and  died  of  starva- 
tion one  day  after  admission  to  the  hospital.  An- 
other case  was  mentioned  in  which  the  patient’s 
general  condition  and  progress  was  being  affected 
adversely  from  being  detained  in  jail.  Dr.  Wallis 
made  a motion  that  Dr.  Chang,  as  Chairman  of 
the  Psychiatric  Committee,  acquaint  the  County 
Attorney  with  these  cases  and  send  copies  of  the 
letter  to  the  Chief  of  Police,  the  Board  of  Super- 
visors, and  the  Board  of  Trustees  of  the  G.  N. 
Wilcox  Memorial  Hospital.  Seconded  and  passed. 

The  Fee  Schedule  Committee  was  requested  to 
prepare  a schedule  to  cover  the  more  common  and 
frequent  medical  services. 

Dr.  Masunaga  was  appointed  to  replace  Dr. 
Hata  on  the  Fee  Schedule  Committee. 

Dr.  Wallis  moved  that  the  Society  pay  Mr. 
Motoda  $5.00  for  his  services  in  operating  the 
motion  picture  projector.  Seconded  and  passed. 

It  was  the  opinion  of  members  present  that  if 
the  scientific  portion  of  our  meetings  is  to  be 
worthwhile,  cooperation  and  participation  of  the 
members  must  be  100  per  cent. 

Meeting  adjourned  at  9:40  p.m. 

H.  W.  Harris,  M.D., 

Secretary 

MAUI  COUNTY  MEDICAL  SOCIETY 

A regular  meeting  of  the  Maui  County  Medical 
Society  was  held  at  the  Wailuku  Hotel  September 
30,  1945. 

Members  present:  Drs.  von  Asch,  presiding; 
Balfour,  Patterson,  K.  Izumi,  Kanda,  Osmers, 
Rothrock,  Lightner,  McArthur  and  Sanders. 
Guests:  Drs.  Arnold,  Jr.,  Ianne  and  Beule. 

The  possibility  of  using  newspaper  space  on 
Maui  to  counteract  the  publicity  for  the  Wagner- 
Murray-Dingell  Bill  was  discussed,  but  no  action 
was  taken.  There  was  also  discussion  of  the  un- 
announced action  of  the  H.S.P.A.  concerning  free 
medical  care  for  skilled  labor  on  the  plantations. 

Dr.  Arnold  spoke  on  the  treatment  of  circum- 
scribed neurodermatitis. 

John  Sanders,  M.D., 

Secretary 


PSYCHIATRIC  COMMENT 


REEMPLOYMENT  OF 

NEURO PSYCHIATRIC  DISCHARGEES 

I wish  to  present  a few  points  regarding  re- 
habilitation, and  particularly  reemployment,  of 
NP  dischargees.  NP  means  neuropsychiatric,  a 
term  which  ordinarily  embraces  all  diseases  and 
all  conditions  within  the  fields  of  neurology  and 
psychiatry,  from  a severed  nerve  to  the  most  pro- 
found "insanity.”  However,  the  dischargees  re- 
ferred to  are  chiefly  psychoneurotics,  suffering 
from  minor  emotional  disorders.  It  is  hoped  that 
these  remarks  will  be  of  assistance  to  you  as  physi- 
cians who  see  neuropsychiatric  patients  before  and 
after  their  release  from  the  armed  forces,  and  that 
you  will  pass  them  along  to  business  executives, 
employers,  and  others  concerned.  The  comments 
herein  are  especially  referable  to  veterans,  but  are 
also  applicable  to  rejectees  from  the  Selective 
Service  System,  and  to  other  civilians  as  well. 

Much  has  been  written  about  the  magnitude  of 
the  problem  of  rehabilitation,  the  large  number  of 
neuropsychiatric  rejectees  from  the  Selective  Serv- 
ice System,  and  the  large  number  of  neuropsychi- 
atric dischargees  from  the  armed  forces.  Many 
articles  concerning  these  problems  and  their 
proper  management  have  appeared  in  both  pro- 
fessional and  lay  publications.  This  publicity  has 
aroused  considerable  protest  from  some  members 
of  the  armed  forces  and  from  writers  in  a number 
of  newspapers  and  periodicals.  The  essence  of 
these  complaints  is  that  we  at  home  are  attempting 
to  make  problem  children  of  all  our  GI’s.  There 
has  also  been  a certain  amount  of  shame  and  con- 
cern on  the  part  of  the  NP  dischargees  them- 
selves because  they  have  been  discharged  for  such 
reasons  and  have  no  wounds  to  show  the  folks 
back  home.  Locally,  as  well  as  nationally,  there 
have  been  similar  protests  against  plans  for  assist- 
ance of  persons  discharged  from  the  armed  forces. 
It  has  been  suggested  that  they  should  be  allowed 
to  go  their  own  way,  that  they  will  be  quite  able 
to  take  care  of  themselves,  and  that  the  GI  Bill  of 
Rights,  etc.  will  adequately  care  for  their  needs 
without  a lot  of  meddlesome  rehabilitation.  Much 
concern  has  been  expressed  by  various  industrial 
leaders  and  much  apprehension  shown  over  em- 
ploying persons  who  were  discharged  under  sec- 
tion 8 or  other  sections  covering  neuropsychiatric 
disability.  Apparently,  the  idea  has  got  about  that 
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there  will  be  many  psychotic  veterans  who  will 
have  to  be  absorbed  by  industry. 

The  problem  of  nervous  and  mental  illness  is 
large.  The  number  of  maladjusted  persons  in  civil 
life  is  tremendous,  as  evidenced  by  the  increasing 
number  of  patients  in  mental  hospitals  and  in  the 
offices  of  private  physicians  and  psychiatrists.  The 
latest  figures  are  not  available,  but  up  to  April, 
1943,  of  2,870,000  men  rejected  by  the  Selective 
Service,  the  largest  single  group — some  400,000 
men — were  rejected  for  psychiatric  reasons.  From 
December  7,  1941,  to  May,  1944,  the  Army  alone 
rejected  1,340,000  for  neuropsychiatric  causes  and 
discharged  216,000.  Those  figures  would  have 
been  even  higher  if  men  in  the  Army  neuro- 
psychiatric wards  had  been  included.  Rejections 
in  this  war  were  considerably  higher;  hence  the 
discharge  rate  has  been  lower  than  in  World  War 
I.  Even  so,  by  February,  1944,  an  estimated 
300,000  men  were  discharged  from  the  services 
for  neuropsychiatric  reasons,  and  this  number  was 
then  increasing  by  about  30,000  per  month.  This 
figure  was  45  per  cent,  or  nearly  half  of  the  total 
discharges. 

It  should  be  emphasized  here  that  most  of  the 
men  returning  from  the  armed  forces  will  be  more 
mature,  clear-eyed,  straight-thinking,  and  hard- 
headed.  The  war  will  have  made  men  out  of  the 
vast  majority  of  them. 

The  above  figures  do  not  mean  that  all  these 
dischargees  were  suffering  from  psychoses  or  ma- 
jor mental  disorders.  A relatively  small  number 
were.  NP  cases  in  the  services  are  predominantly 
psychoneuroses  or  minor  emotional  illnesses.  In 
order  of  decreasing  frequency,  those  encountered 
have  been  anxiety  states,  conversion  hysteria,  and 
reactive  depressions.  Constitutional  psychopaths 
and  mental  deficients  make  up  about  the  same 
number  as  in  peace  time.  For  the  most  part,  these 
discharges  simply  mean  that  these  persons  were 
so  constituted  that  they  were  unable  to  adjust  to 
the  rigors  and  the  strict  regimentation  of  military 
life,  and  merit  no  shame.  Every  person  will  break 
under  sufficient  stress.  Many  of  our  finest  and 
most  useful  men  in  industry  and  in  professional 
life  have  psychoneurotic  traits.  Most  of  these  dis- 
chargees will  be  useful  and  productive  citizens 
when  returned  to  civil  life.  Of  course,  some  few 
psychotics  will  require  hospitalization.  Arrange- 
ments are  being  made  by  the  Veterans  Adminis- 
tration with  The  Queen's  Hospital  for  treatment 
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of  some  of  these  veterans  there  by  private  psychi- 
atrists. This  is  in  addition  to  contracts  already 
existing  with  the  Territorial  Hospital.  A regional 
adjudication  bureau  here  is  contemplated  in  order 
to  expedite  handling  of  all  patients.  Severe  psy- 
choneurotics will  require  help  from  families  and 
physicians  to  remove  their  anxieties  and  conflicts, 
and  from  employers  as  well  to  place  them  properly 
in  industry.  Psychopaths  and  other  maladjusted 
individuals  will  need  special  help  to  fit  them  into 
the  community. 

The  need  for  assistance  to  veterans  is  evident 
to  those  who  have  considered  the  lessons  of  World 
War  I.  Medical  care,  bonuses,  pensions,  and  spe- 
cial privileges  are  not  enough.  It  is  necessary  in 
addition  to  inspire  men  with  a will-to-do  and  to 
help  them  back  to  normal  channels  in  civilian  life 
as  quickly  as  possible.  Prompt  employment  in 
suitable  and  emotionally  satisfying  occupations  is 
one  of  the  greatest  aids  which  can  be  extended  to 
all  veterans,  including  NP  dischargees.  The  GI 
Bill  of  Rights  provides  many  opportunities.  No 
governmental  agency,  however,  has  the  responsi- 
bility of  advising  veterans  of  claims  against  the 
government.  In  many  instances,  the  veteran  will 
not  know  what  he  wants  nor  what  is  best  for  him. 
In  Hawaii,  a group  called  Veterans’  Advisors — 
to  date  free  from  politics,  governmental  or  vet- 
eran— offers  assistance  and  advice  to  dischargees. 
It  attempts  through  consultants  to  determine  the 
aptitudes  of  the  individual  for  specific  employ- 
ment or  for  further  education,  to  help  him  get 
loans  or  to  set  up  a business,  and  to  advise  and 
assist  him  in  a variety  of  ways.  This  is  a practical 
sort  of  help  that  veterans  should  and  do  appre- 
ciate, and  it  is  hoped  it  will  be  continued. 

Industry  need  not  be  apprehensive  about  em- 
ploying most  NP  dischargees.  As  stated  previ- 
ously, the  relatively  few  psychotics  will  be  cared 
for  by  hospitalization,  and  will  not  come  seeking 
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employment  until  well.  This  situation  is  no  dif- 
ferent from  that  in  peace  time.  Employers  should 
be  advised  that,  for  all  practical  purposes,  an  NP 
discharge  per  se  means  nothing,  and  they  should 
be  encouraged  to  accept  such  persons  for  employ- 
ment without  any  qualms  whatsoever.  Employ- 
ment interviews  by  employment  personnel,  in 
some  instances  by  physicians  and  occasionally  by 
psychiatrists,  should  be  carried  out  routinely.  A 
previously  satisfactory  employment  record,  an  ap- 
titude for  and  an  interest  in  the  job  under  con- 
sideration should  weigh  much  more  in  employing 
a man  than  his  service  record,  which  will  prob- 
ably not  be  available  anyhow.  Most  of  those 
discharged  for  NP  reasons  will  be  useful  and 
productive  employees  if  some  thought  is  given  to 
the  type  of  work  they  are  required  to  do.  It  has 
already  been  demonstrated,  in  studies  of  em- 
ployed NP  dischargees,  that  many  of  the  psy- 
choneurotics had  the  best  work  records  in  the 
group.  This  fact  must  be  impressed  on  physicians, 
business  executives,  employers,  and  the  general 
public  alike. 

SUMMARY 

The  vast  majority  of  men  coming  out  of  the 
services  will  be  more  mature  and  better  able  to 
adjust  than  before  they  went  in. 

Many  men  will  be  discharged  from  the  armed 
forces  for  NP  reasons. 

Such  discharge  in  most  instances  simply  means 
inability  to  adjust  under  the  rigors  and  regimented 
conditions  of  military  service,  and  merits  no 
shame. 

Most  of  these  men  will  do  well  when  employed 
at  jobs  for  which  they  have  liking  and  aptitudes. 

Employers  should  be  encouraged  to  employ 
such  dischargees  without  qualms. 

Richard  DeMonbrun  Kepner,  M.D. 


NOTES  AND  NEWS 


PERSONALS 

Dr.  Morton  Berk  completed  his  residency  in 
medicine  at  Queen’s  Hospital  on  November  15 
and  joined  the  Department  of  Medicine  in  the 
Medical  Group  on  Punchbowl  Street,  Honolulu. 

Many  of  the  physicians  from  Hawaii  who 
served  so  well  in  the  armed  services  are  now  re- 
turning to  their  civilian  practices.  Major  Lester 
F.  Yee  passed  through  Honolulu  on  his  way  back 
to  Boston  after  serving  as  chief  of  orthopedic 
service  and  surgery  at  the  105th  General  Hospital 
on  Leyte.  Dr.  Donald  Depp,  who  was  on  the 
staff  of  the  Waipahu  Plantation  Hospital  before 
entering  the  army  in  1942,  has  been  appointed 
resident  physician  at  Koloa  Hospital  on  Kauai. 
Dr.  C.  W.  Trexler,  Dr.  Joseph  Palma,  Dr. 
Ogden  D.  Pinkerton  and  Dr.  Robert  D. 
Millard  have  all  returned  from  active  military 
service  to  resume  practice  here.  Dr.  Robert 
Faus  has  returned  recently  from  Ie  Shima  to  don 
civilian  clothes.  Dr.  Leslie  Vasconcelles  has 
returned  and  taken  a residency  at  St.  Francis  Hos- 
pital. Drs.  Giles,  Chung-FIoon,  Chun-Ming, 
Bailey,  Luke,  and  Ito  are  back. 

Dr.  Haruto  Okada  of  Honokaa  has  been  ap- 
pointed government  physician  for  the  South  Ko- 
hala  district  on  Hawaii,  replacing  Dr.  Evelyn 
Ross.  Dr.  Ross  served  as  interim  medical  resi- 
dent at  Queen’s  Hospital  pending  a mainland 
residency. 

Dr.  Martha  Cook  Wager  is  the  new  pedia- 
trician in  the  bureau  of  maternal  and  child  health 
of  the  Board  of  Health.  Dr.  Wager  has  served 
with  the  New  York  Hospital  since  1940  as  as- 
sistant pediatrician  to  out-patients  and  as  instruc- 
tor in  pediatrics  at  Cornell  University  medical 
college  since  1942.  Her  work  at  the  Board  of 
Health  will  include  conducting  child  health  con- 
ferences, and  assisting  in  pediatric  research  and 
the  health  services  of  the  schools  in  Honolulu. 

Dr.  P.  H.  Liljestrand  was  elected  president 
of  the  Territorial  Association  of  Plantation  Physi- 
cians at  their  meeting  in  November.  Dr.  Wil- 
liam Balfour  of  Wailuku  was  selected  for  the 
vice-presidency,  and  Dr.  M.  A.  Brennecke  of 
Waimea  as  secretary-treasurer. 

Back  to  Honolulu  homes  after  medical  work  in 
internment  camps  and  hospitals  in  Shanghai  and 


Peking  came  Dr.  E.  Y.  Kau  and  Dr.  Jen  Fonc, 
Moo  of  Kaimuki.  Both  doctors  went  to  Shanghai 
after  graduation  from  medical  school,  Dr.  Kau 
as  a missionary  physician  and  Dr.  Moo  to  teach 
in  Peking  University. 

Dr.  Sumner  Price,  Medical  Director  at  The 
Queen's  Hospital,  clippered  to  the  mainland  De- 
cember 1 for  a six  week  trip  there,  including  at- 
tendance at  the  American  Medical  Association 
convention  as  an  alternate  delegate  from  Hawaii. 

Dr.  and  Mrs.  Guy  Milnor,  Dr.  and  Mrs. 
Fred  Lam  and  Dr.  and  Mrs.  Joseph  Strode 
have  all  returned  recently  from  vacations  in  the 
states. 

Lt.  Col.  John  A.  Burden,  Maui  physician 
serving  with  the  army  in  China,  has  been  awarded 
the  Legion  of  Merit  by  Lt.  Gen.  Wedemeyer.  The 
Colonel  has  already  been  awarded  the  Silver  Star, 
the  Bronze  Star  and  the  Purple  Heart. 

Dr.  Philip  Corboy  and  Dr.  Perry  Sumida 
have  announced  the  opening  of  practices  limited 
to  ophthalmology.  Dr.  Richard  T.  Kainuma 
has  opened  his  office  for  the  practice  of  medicine 
and  surgery  in  Honolulu,  and  Dr.  Sam  Tashima 
entered  practice  in  Wahiawa,  Oahu. 

Dr.  Walter  K.  Hoffman  and  Dr.  William 
B.  Simpson,  both  of  the  University  of  Tennessee, 
joined  the  interne  staff  at  The  Queen’s  Hospital 
on  January  15. 

NEWS 

Squibb  Releases  Vitamin  Formula  for  Deficiency 
Disease  Therapy 

A new  product,  designed  especially  for  the 
treatment  of  sick  patients  suffering  from  mixed 
vitamin  deficiencies,  has  been  released  by  Squibb 
under  the  name  of  Therapeutic  Formula  Vitamin 
Capsules.  Based  on  the  fact  that  the  therapy  of 
mixed  vitamin  deficiencies  can  be  met  neither  by 
the  use  of  current  maintenance  multivitamin  prep- 
arations, nor  by  any  simple  multiplication  of  the 
dosage  of  such  preparations,  Therapeutic  Formula 
Vitamin  Capsules  present  potencies  of  therapeutic 
magnitude  of  all  the  vitamins,  lack  of  which  has 
been  shown  to  cause  deficiency  states  commonly 
occurring  in  man. 

The  formula,  which  was  developed  in  the  light 
of  the  latest  clinical  findings  and  which  har- 
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monizes  with  the  views  of  recognized  leaders  in 
the  field  of  nutritional  therapy,  provides  in  each 
capsule:  vitamin  A,  25,000  units;  vitamin  D, 
1,000  units;  thiamine  hydrochloride,  5 mg.;  ribo- 
flavin, 5 mg.;  niacinamide,  150  mg.;  ascorbic  acid. 
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150  mg.  In  the  average  case  of  moderate  mixed 
vitamin  deficiency,  one  capsule  daily  provides  the 
minimum  therapeutic  dose;  in  severe  cases,  two 
capsules.  Therapeutic  Formula  Vitamin  Capsules 
are  available  in  bottles  of  100. 


DR.  MILTON  RICE 
1864-1945 


Dr.  Milton  Rice  died  at  his  home  in  Hilo, 
Hawaii,  on  September  19,  1945.  Dr.  Rice 
was  81  years  of  age  at  the  time  of  his  death 
and  was  the  oldest  physician  in  the  active 
practice  of  medicine  in  the  Territory.  He 
was  licensed  to  practice  medicine  in  the 
Territory  in  1899.  It  is  believed  that  this 
license  antedates  that  of  any  living  physician 
in  the  Territory. 

Dr.  Rice  was  born  in  Washington  County, 
Wisconsin,  February  24,  1864,  the  son  of 
the  late  Philip  and  Elizabeth  (Gross)  Rice. 
After  attending  secondary  schools  in  Wis- 
consin and  Iowa  he  attended  Hahnemann 
and  Hering  Medical  Colleges  and  received 
the  M.D.  degree  in  1895.  From  graduation 
to  1899  Dr.  Rice  practiced  his  profession  in 
Cedar  Rapids,  Iowa.  He  then  came  to  Hilo, 
Hawaii,  and  entered  practice,  remaining  here 
until  1905,  when  he  went  to  Milwaukee, 
Wisconsin,  remaining  there  for  eight  years. 
During  two  years  of  this  interval  Dr.  Rice 
was  surgeon  for  the  Chicago,  Milwaukee  and 
St.  Paul  Railroad  and  in  1912-1913  he  was 
a member  of  the  Medical  Examining  Board 
of  the  state  of  Wisconsin.  In  1913  he  re- 
turned to  Hilo,  where  he  remained  until  his 
death. 

Dr.  Rice  was  County  Physician  for  the 
Island  of  Hawaii  for  over  10  years.  For 
about  30  years  he  confined  his  practice  to 
diseases  of  the  eye,  ear,  nose  and  throat. 
He  was  a member  of  the  American  Institute 
of  Homeopathy. 

Dr.  Rice  married  Laura  Cone  in  June, 
1885,  in  Marion,  Iowa.  They  had  four  chil- 
dren, three  of  whom  survive  their  father: 
a daughter,  Mrs.  Mildred  Huff,  of  Hilo,  and 
two  sons,  Robert  Rice  of  Honolulu  and  Paul 
Rice  of  Milwaukee,  Wisconsin. 

Dr.  Rice  was  a man  of  strong  convictions 
and  had  very  definite  ideas  which  he  did  not 
hesitate  to  promote  for  the  betterment  of 
this  community.  Consequently  he  was  a 
member  of  numerous  civic  organizations. 


He  was  at  various  times  vice-president,  pres- 
ident and  manager  of  the  Hilo  Chamber  of 
Commerce,  and  it  was  largely  through  his 
efforts  that  the  Associated  Chamber  of  Com- 
merce of  Hawaii  was  organized,  with  Dr. 
Rice  serving  as  the  first  president.  He  also 
served  as  president  of  the  Hawaii  County 
Fair  Association,  president  and  trustee  of 
the  Hoolulu  Park  Association,  and  president 
and  member  of  the  board  of  trustees  of  the 
Hawaii  County  Library  since  1916.  For 
years  he  was  in  the  forefront  sponsoring 
legislation  for  improvements  and  expansion 
of  the  Hawaii  County  Library.  These  efforts 
culminated  in  the  appropriation  by  the  last 
Territorial  Legislature  of  funds  for  a new 
library,  to  be  erected  on  a site  previously 
purchased  for  this  purpose. 

Dr.  Rice  had  an  alert  and  active  mind  up 
to  the  last.  He  had  a real  sense  of  humor. 
A little  over  six  years  ago,  when  the  writer 
came  to  the  Island  of  Hawaii  as  physician 
for  the  Olaa  Sugar  Company,  Dr.  Rice 
greeted  him  with  this  story.  "In  1899  Olaa 
Sugar  Company  had  no  regular  physician 
but  frequently  called  me  to  see  an  injured 
patient  there.  I remember  being  called  to  see 
a Japanese  man  whom  I found  with  a broken 
forearm.  He  had  climbed  a tree,  sat  on  a 
limb,  and  sawed  the  limb  off  between  him- 
self and  the  tree  trunk.  I have  heard  the 
expression  many  times  but  this  man  literally 
sawed  off  the  limb  he  was  sitting  on.”  A 
year  ago  the  writer  was  at  Kona  Inn  when 
in  walked  Dr.  Rice,  his  plentiful  grey  hair 
smoothly  combed,  walking  as  erect  as  a 
young  athlete,  his  body  lean  and  lithe.  Dur- 
ing dinner  he  stated  that  he  was  80  a few 
days  before  and  he  had  driven  his  car  to 
Kona  that  day,  had  seen  several  patients  and 
was  returning  120  miles  to  Hilo  the  follow- 
ing day. 

It  can  be  said  that  he  gave  his  best  for  his 
community  during  a long  and  useful  life. 

H.  M.  Patterson,  M.D. 
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Mississippi  Valley  Medical  Society  1946 
Essay  Contest 

The  Mississippi  Valley  Medical  Society  is  re- 
suming its  annual  Essay  Contest  which  has  not 
been  held  during  the  war.  In  1946  it  offers  a cash 
prize  of  S 100.00,  a gold  medal,  and  a certificate 
of  award  for  the  best  unpublished  essay  on  any 
subject  of  general  medical  interest  (including 
medical  economics)  and  practical  value  to  the 
general  practictioner  of  medicine.  Certificates  of 
merit  may  also  be  granted  to  the  physicians  whose 
essays  are  rated  second  and  third  best.  Contest- 
ants must  be  members  of  the  American  Medical 
Association  who  are  residents  of  the  United  States. 
The  winner  will  be  invited  to  present  his  contri- 
bution before  the  next  annual  meeting  of  the  Mis- 
sissippi Valley  Medical  Society  to  be  held  at  St. 
Louis,  Mo.,  September  25,  26,  27,  1946,  the  So- 
ciety reserving  the  exclusive  right  to  first  publish 
the  essay  in  its  official  publication — the  Mississippi 
Valley  Medical  Journal  (incorporating  the  Radio- 
logic  Review).  All  contributions  shall  not  exceed 
5,000  words,  be  typewritten  in  English  in  manu- 


script form,  submitted  in  five  copies  and  must  be 
received  not  later  than  May  1,  1946. 

Further  details  may  be  secured  from 
Harold  Swanberg,  M.D.,  Secretary, 
Mississippi  Valley  Medical  Society, 

209-224  W.C.U.  Building,  Quincy,  Illinois. 
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Cascara 

Petrogalar 


A USEFUL  LAXATIVE— Cascara  Petrogalar  com- 
bines the  mild  stimulating  action  of  cascara  with 
the  softening  effect  of  homogenized  mineral  oil. 
Prompt,  easy  evacuation  of  soft,  formed  stools  is 
assured  without  undue  strain  or  discomfort.  Es- 
pecially useful  in  treating  stubborn  cases  and  in 
elderly  persons,  its  pleasant,  dependable  action 
helj  is  to  restore  "habit  time”  of  bowel  movement. 
CASCARA  PETROGALAR  — an  aqueous  suspension 
of  Mineral  Oil,  65%,  with  aqueous  extract  of 
Cascara  Sagrada,  13.2%. 


Supplied  in  8 fl.  or. 
and  pint  bottles 
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Alice  A.  Scott,  R.N.,  Bulletin  Chairman 
Ethel  H.  Brown,  R.N.,  Executive  Secretary 


Bulletin  Committee 
Virginia  M.  Doyle,  R.N. 
Eva  E.  Peyton,  R.N. 
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Kauai.  Thelma  Hensley,  R.N. 


REPORT  OF  THE 
EXECUTIVE  SECRETARY 

The  Hawaii  Medical  Service  Association  plans 
are  being  studied  in  hope  that  pre-payment  plans 
for  health  service  may  be  made  available  to  every 
member  of  the  Territorial  Nurses’  Association. 
More  information  on  this  plan  will  soon  reach  the 
County  Associations. 

1 i i 

Albertine  Sinclair,  chairman  of  the  Board 
of  Registration  of  Nursing,  reports  that  the  Board 
now  lacks  two  members.  Virginia  Jones  is  on 
leave  serving  under  the  American  Red  Cross  in 
Manila.  Margery  MacLachlan  has  left  the 
Territory.  Recommendations  for  a member  to  fill 
Miss  MacLachlan’s  place  were  made  by  the 
Board  of  Directors  of  the  Nurses’  Association, 
Territory  of  Hawaii,  at  their  meeting  November 
27,  and  have  been  sent  to  Governor  Stainback. 

i i i 

The  new  Nurse  Practice  Act  was  passed  in  the 
last  legislature.  The  Board  is  now  setting  up  ma- 
chinery to  put  this  act  into  effect.  It  will  be  neces- 
sary to  set  up  standards  for  nursing  schools  and 
standards  for  the  licensing  of  practical  nurses.  The 
definition  of  a registered  nurse  and  a practical 
nurse  according  to  the  new  Act  are  as  follows: 

"Section  2770.  Definitions.  A person  practices  nurs- 
ing within  the  meaning  of  this  chapter  who  for  compen- 
sation (a)  performs  any  service  requiring  the  applica- 
tion of  principles  of  the  biological,  physical  and  social 
sciences  in  the  attendance  on  and  care  of  a sick,  invalid, 
or  disabled  human  being  hereinafter  called  'patient,' 
such  as  responsible  supervision  of  a patient,  requiring 
skill  in  observation  of  symptoms  and  reactions  and  the 
accurate  recording  of  the  facts,  and  carrying  out  of 
treatments  and  medications  as  prescribed  by  a licensed 
physician,  and  the  applications  of  such  procedures  in 
such  attendance  and  care  as  involve  understanding  of 
cause  and  effect  of  disease  and  treatment  in  order  to 
safeguard  life  and  health  of  a patient  and  others,  which 
shall  constitute  'the  theory  and  practice  of  nursing’  as 
used  in  this  chapter;  or  (b)  performs  such  duties  as  are 


required  in  the  physical  care  of  a patient  and  in  carrying 
out  of  medical  orders  as  prescribed  by  a licensed  physi- 
cian, requiring  an  understanding  of  methods  of  easing 
and  caring  for  the  patient,  but  not  requiring  the  scientific 
understanding  and  trained  skill  outlined  in  (a),  which 
shall  constitute  'practical  nursing’  within  the  meaning 
of  this  chapter.’’ 

i i i 

We  have  reported  to  the  American  Nurses’  As- 
sociation by  radiogram  our  availability  foi;  coun- 
selling and  placement  of  Army  nurse  veterans. 

i i i 

Thelma  M.  Akana  has  been  appointed  the 
Territorial  Consultant  Member  of  the  Advisory 
Committee  of  the  American  Nurses’  Memorial 
Nightingale  School  of  Nursing,  Bordeaux,  France. 

i i i 

The  Territorial  Nurses'  Association  has  applied 
to  Procurement  and  Assignment  Service  for 
Nurses  of  the  Federal  Security  Agency  that  all 
record  material  belonging  to  Procurement  and  As- 
signment Service  for  nurses  be  turned  over  to  the 
Territorial  Nurses'  Association. 

i i i 

A committee  on  Nursing  Service  has  been  ap- 
pointed by  the  Board  of  Trustees  of  the  Territorial 
Nurses’  Association  for  the  Postwar  Planning 
Committee  of  the  Public  Health  Committee  of  the 
Chamber  of  Commerce  of  Honolulu.  The  report 
from  this  committee  has  been  submitted  and  is 
awaiting  review  by  the  Steering  Group.  This  same 
committee  will  act  as  the  Nursing  Council  for  the 
Nurses’  Association,  Territory  of  Hawaii.  Its 
membership  represents  the  National  League  of 
Nursing  Education,  the  National  Organization  for 
Public  Health  Nursing,  the  Nursing  Committee, 
Hawaii  Chapter,  American  Red  Cross,  the  Board 
of  Registration  of  Nursing,  Territory  of  Hawaii, 
the  Board  of  Directors,  Nurses’  Association,  Ter- 
ritory of  Hawaii,  and  an  Industrial  Nurse.  Sub- 


committees on:  Wages,  Hours  and  Personnel 

[ 151  ] 


152 

Policies  and  on  Pre-payment  Plans  for  Health 
Service  will  be  appointed  by  this  committee. 

1 i i 

A letter  was  sent  to  Mr.  Fred  Kanne,  Collector 
of  Internal  Revenue,  enclosing  a copy  of  an  ar- 
ticle which  appeared  in  "Trained  Nurse  and  Hos- 
pital Review.”  Mr.  Kanne  was  asked  to  inform 
all  of  his  personnel  of  the  authority  to  permit 
nurses  a deduction  against  Federal  income  tax  for 
the  cost  of  their  white  uniforms,  caps,  shoes, 
stockings  and  the  upkeep  of  these  items,  including 
laundry. 

i i i 

A fine  tribute  was  paid  nurses  by  Mrs.  Eleanor 
Roosevelt  in  her  newspaper  column  dated  October 
4,  1945.  At  the  suggestion  of  the  American 
Nurses’  Association  the  Executive  Secretary  has 
written  to  Mrs.  Roosevelt  expressing  our  apprecia- 
tion and  our  particular  pleasure  that  two  of  our 
own  members  had  the  privilege  of  discussing  the 
nursing  situation  in  Hawaii  at  the  time  of  her  visit 
here. 

i i i 

The  dates  of  the  annual  meeting  of  the  Terri- 
torial Nurses’  Association  are  March  21  and  22, 
1946.  The  theme  will  be:  "Any  Lasting  Reform 
in  Nursing  Must  Be  Made  by  Nurses." 

i i i 

REPORT  OF  DIRECTOR  OF  THE 
NURSING  SERVICE  BUREAU 

The  last  permanent  Director  of  the  Nursing 
Service  Bureau  left  in  March  of  1941.  From  that 
time  the  full  responsibility  of  the  Bureau  was  car- 
ried by  Marie  H.  Carter  through  most  of  the 
war  period.  The  OCD,  in  bringing  down  the 
American  Red  Cross  nurses  for  their  hospitals, 
used  the  facilities  of  the  Nursing  Service  Bureau. 
We  all  wonder  how  Mrs.  Carter  carried  on  such 
a super-human  task,  with  only  one  regular  staff 
member  and  occasional  relief  by  individual  nurses. 

Following  the  appointment  of  Ethel  Hen- 
sley Brown  as  permanent  Director,  in  June  of 
1945,  the  Nursing  Service  Bureau  launched  an  in- 
tensive recruitment  campaign  early  in  July  in  an 
effort  to  relieve  the  acute  nurse  shortage  through- 
out the  Territory.  Radio  Station  KGMB  donated 
a one-minute  news  flash  on  the  Hawaii  Calls  pro- 
gram which  was  broadcast  by  400  major  stations 
on  the  mainland.  Acting  Governor  Gerald  Cor- 
bett issued  an  appeal  which  appeared  in  news- 
papers throughout  the  continental  United  States. 
The  Nursing  Service  Bureau  placed  advertise- 
ments in  the  American  Journal  of  Nursing  and 
display  ads  in  three  leading  west  coast  newspapers. 
In  response  to  this  publicity  hundreds  of  letters 
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have  been  received.  Nurses  have  been  recruited 
from  all  sections  of  the  mainland  and  have  been 
placed  in  positions  on  every  island  in  the  Terri- 
tory. Despite  difficulties  of  transportation  and 
priority,  a total  of  95  nurses  arrived  during  a 
three  month  period  from  August  to  November, 
1945. 

The  Nursing  Service  Bureau  is  being  recog- 
nized as  the  official  headquarters  of  the  entire 
nursing  profession.  The  Hospital  Council  of  Ho- 
nolulu and  the  Plantation  Hospital  Association 
have  recommended  that  the  Bureau  be  the  official 
recruitment  center  for  hospitals.  The  Director  has 
explained  the  services  of  the  Bureau  to  hospitals, 
industrial  organizations,  the  H.S.P.A.,  the  Amer- 
ican Red  Cross,  the  United  States  Employment 
Service,  Civil  Service  Commission,  Chamber  of 
Commerce,  private  physicians,  and  other  private 
and  civic  organizations,  who  are  referring  appli- 
cations for  placement  more  and  more  to  the  Nurs- 
ing Service  Bureau.  There  has  been  a marked  in- 
crease in  counselling  work  with  nurses. 

i i i 

A report  was  made  to  the  American  Red  Cross 
national  headquarters  regarding  nursing  condi- 
tions in  Hawaii,  relative  to  opportunities  of  future 
service  for  the  nurse  veteran.  A letter  was  sent  to 
the  Chief  Army  nurse  and  the  Chief  Navy  nurse 
in  this  area  to  be  sent  forward  in  hope  that  some 
nurses  in  service  may  want  to  remain  here. 

i i i 

A short  history  of  the  Nursing  Service  Bureau 
and  review  of  nursing  in  Hawaii  during  the  war 
was  sent  to  the  American  Journal  of  Nursing. 
Some  of  this  report  appeared  in  the  November 
issue. 

1 i i 

The  new  Director  of  the  Bureau  is  a member  of 
the  Hospital  Council,  the  Post  War  Planning 
Committee  on  Health  of  the  Chamber  of  Com- 
merce, chairman  of  the  Publicity  Committee  of  the 
Territorial  Nurses’  Association,  and  is  a member 
of  the  Zonta  and  the  Business  and  Professional 
Women’s  clubs. 

i i i 

One  of  the  first  projects  attempted  by  the  new 
Director  was  securing  financial  aid  in  supporting 
the  Nursing  Service  Bureau.  Organizations  ap- 
proached for  assistance  were  the  Chamber  of 
Commerce  Public  Health  Committee,  the  Commu- 
nity Chest,  the  office  of  the  Governor  and  the 
Honolulu  County  Medical  Society.  The  Medical 
Society  contributed  $1,000  toward  the  support  of 
the  Bureau.  Thelma  M.  Akana  has  been  ap- 
pointed chairman  of  a special  committee  to  raise 
funds  elsewhere. 
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The  following  are  excerpts  from  the  financial 
and  statistical  reports  of  the  Nursing  Service  Bu- 
reau for  October,  1945: 


Income  $ 507.63 

Expenses  $1,942.60 

Nurses  recruited  from  the  mainland 21 

Position  placements:  institutional,  office,  industrial  32 

Active  private  duty  members 62 

Calls  for  private  duty  nurses 215 

Calls  filled  for  private  duty  nurses 156 

Office  interviews  and  consultations 42 


NEWCOMERS 

June  1 to  November  30,  1945 


NAME 


FROM 


FOR 


Anderson,  Phyllis 
Angus,  Ramona 
Bannon,  Loretta 
Barnes,  Elsie 
Beaver,  Helen 
Berke,  Doris 
Bruckner,  Margaret 
BuDres,  Mary  J. 
Butler,  Catherine 
Cole,  Virginia 
Crain,  Brenda 
Crute,  Sara  L. 
Dockery,  Mildred 
Evans,  Evelyn 
Fitzpatrick,  Sally 
Francisco,  Gladys 
Garber,  Frances 
Grignon,  Lucille 
Harding,  Geraldine 
Harle,  Marian  E. 
Hart,  Dorothy 
Henry,  Dorothy 
Hinson,  Lura 
Houlette,  Margaret 
Hoult,  Elsie 
Hughes,  Elizabeth 
Hugo,  Mary 
Irvine,  Roberta 
Jacot,  Ruth  A. 
Kautsky,  Hilde  A. 
Kingsley,  Hazel 
Kinney,  Frances 

Kistler.  Jean  A. 
Lange,  Inez  M. 

Lee,  Nina 
Leto,  Josephine 
Martin,  Marian 
Medlin,  Helen 
Minton,  Louise 
Morrison,  Margaret 
Nelson,  Margaret 
Nickel,  Edna 
Nickel,  Elsie 
Pound,  Barbara  J. 
Pruce,  Martha 
Rankin,  Mary  Hill 
Rasmussen,  Jeanne 
Ridgway,  Jeanne 
Roselle,  Zelda 
Simms,  Janey 
Shepherd,  MaryJ. 
Simon,  Dorothy 
Skoog,  Myrtle 
Smallwood,  Anne 
Sorenson,  Nelle 


Spokane,  Wash. 
Washougal,  Wash. 
Providence.  R.  I. 

Cedar  Rapids,  Iowa 
Los  Angeles,  Calif. 
Portland,  Ore. 

Lubock,  Texas 
Canal  Zone 
Los  Angeles,  Calif. 
Omaha,  Nebr. 
Coffeyville,  Kan. 
Alexander,  Va. 
Temple,  Texas 
San  Mateo,  Calif. 
Vashon,  Wash. 
Amberg,  Wise. 
Huntington  Park,  Calil 
Duluth,  Minn. 

Dallas,  Texas 
Ferndale,  Calif. 

Upper  Darby,  Penn. 
New  York  City 
Fort  Worth,  Texas 
Clovis,  New  Mexico 
Palo  Alto,  Calif. 
Muncie,  Indiana 
New  Y ork  City 
Ames,  Iowa 
Long  Beach,  Calif. 
New  Haven,  Conn. 
Long  Beach,  Calif. 

San  Francisco,  Calif. 

Elkhart,  Indiana 
Minneapolis.  Minn. 
Minneapolis.  Minn. 
Oakland,  Calif. 
Madison,  N.  C. 

Palo  Alto,  Calif. 
Independence,  Mo. 
Columbus,  Montana 
Winthrop,  Minn. 
Ouray,  Colorado 
Ouray,  Colorado 
Colfax,  Nebraska 
Sheaton,  Illinois 
West  Palm  Beach,  Fla. 
Omaha,  Nebraska 
Seattle,  Wash. 

Temple,  Texas 
Dallas,  Texas 
Denver,  Colorado 
Billings,  Montana 
Mankato,  Minn. 

New  York  City 
Alhambra,  Calif. 


Shriner’s  Hospital 
Kohala,  Hawaii 
Children's  Hospital 
Children's  Hospital 
St.  Francis  Hospital 
Queen's  Hospital 
Queen's  Hospital 
Kuakini  Hospital 
Kapiolani  Hospital 
Kapiolani  Hospital 
St.  Francis  Hospital 
Waipahu  Hospital,  Oahu 
Kapiolani  Hospital 
Queen's  Hospital 
Queen's  Hospital 
Kapiolani  Hospital 
. Kohala,  Hawaii 
St.  Francis  Hospital 
Queen's  Hospital 
Queen's  Hospital 
Queen’s  Hospital 
St.  Francis  Hospital 
Queen’s  Hospital 
Kapiolani  Hospital 
Malulani  Hospital,  Maui 
Queen's  Hospital 
Kuakini  Hospital 
Waimea  Hospital.  Kauai 
Children's  Hospital 
Queen’s  Hospital 
Wahiawa  Hospital,  Oahu 
Kalaupapa  Hospital, 

Molokai 

I.aupahoehoe,  Hawaii 
St.  Francis  Hospital 
Children’s  Hospital 
Kapiolani  Hospital 
Queen's  Hospital 
Malulani  Hospital,  Maui 
Queen’s  Hospital 
Children's  Hospital 
Queen’s  Hospital 
Queen’s  Hospital 
Queen’s  Hospital 
Children’s  Hospital 
Queen’s  Hospital 
Kuakini  Hospital 
Children’s  Hospital 
Lanai  City  Hospital 
Kapiolani  Hospital 
Kapiolani  Hospital 
Olaa  Hospital,  Hawaii 
Children's  Hospital 
Leahi  Hospital 
Queen’s  Hospital 
Kalaupapa  Hospital. 

Molokai 


Stinson,  Shirley  Glenwood,  Minn. 
Timmermann,  BEULAHSpringfield,  Mass. 


Thompson,  Julia 
Tokunaga,  Daisy 
Velte,  Mary 
von  Dohren,  Rose 
Walsh,  Aileen 
Weaver,  Nellie 
Webber,  Dorothy 
West,  Ann  O. 
Wester  man, 
Josephine 


San  Francisco,  Calif. 
Philadelphia,  Penn. 
Lexington,  Nebraska 
Los  Angeles,  Calif. 
New  York  City 
Hoytville,  Ohio 
Fergus  Falls,  Minn. 
Monterey,  Calif. 

Honolulu 


Queen's  Hospital 
Queen’s  Hospital 
Kapiolani  Hospital 
Children’s  Hospital 
Kapiolani  Hospital 
Kona  Hospital,  Hawaii 
Wilcox  Hospital,  Kauai 
Children's  Hospital 
Queen’s  Hospital 
Children's  Hospital 

Puumaile  Hospital, 
Hawaii 


Whittington, 
Marguerite 
Wilson,  Doris  C. 
Wingett,  Ruth 
Yeager,  Betty  J. 
Yates,  Mary  Jane 
McKinney,  Hugh  J. 


Cincinnati,  Ohio 
San  Francisco,  Calif. 
Independence,  Mo. 
Philadelphia,  Penn. 
Walla  Walla,  Wash 
Fort  Worth,  Texas 


Children’s  Hospital 
Children’s  Hospital 
Queen's  Hospital 
Kapiolani  Hospital 
Kapiolani  Hospital 
Queen’s  Hospital 


HONOLULU  CITY  AND  COUNTY 
ASSOCIATION 

Regular  meetings  of  the  Association  are  held  at 
the  Mabel  Smyth  Building  on  the  first  Monday  of 
every  month.  Throughout  the  war  meetings  were 
held  at  4:15  p.m.,  but  beginning  December  3, 
evening  meetings  were  resumed.  A "share  the 
ride”  plan  has  been  put  into  effect,  so  that  no 
nurse  need  ride  the  bus  home  after  meetings. 

i i 1 

It  has  been  found  that  maintaining  a file  for 
members  by  both  the  secretary  and  treasurer  has 
not  made  for  accuracy,  so  these  files  have  been 
consolidated  and  are  kept  in  the  Association  office 
at  the  Mabel  Smyth  Building. 

i i i 

A mimeograph  machine  has  been  rented  by  the 
Association  to  make  the  work  of  the  secretary  a 
little  less  difficult. 

i i i 

A hostess  from  each  hospital  and  from  the 
Public  Health  Nursing  staff  is  appointed  at  each 
meeting  to  invite  nurses  recently  arrived  in  the 
Territory  to  attend  the  meetings. 

i i i 

The  senior  classes  of  each  nursing  school  are 
being  invited  to  come  to  meetings.  They  will  soon 
be  active  members  of  the  Association  and  we  hope 
to  arouse  their  enthusiasm  to  take  an  active  part  in 
Association  matters. 

i i i 

Sponsors  are  appointed  to  invite  and  bring  to 
her  first  meeting  each  new  member. 

i i i 

The  Association  has  a new  and  very  active  In- 
dustrial Section.  A report  of  their  meetings,  aims 
and  activities  was  given  by  the  Chairman  at  the 
October  meeting.  This  Section  is  planning  to  join 
the  National  American  Industrial  Association. 
During  1945  the  Section  has  heard  the  following 
speakers:  Dr.  Finnegan  on  "Nursing  in  Indus- 
try,” Comdr.  C.  M.  Hutchins  on  "Psychology  and 
Rehabilitation  in  Post  War  Employment,”  Dr. 
Porteus  on  "Psychology  of  Primitive  People,”  Dr. 
H.  F.  Moffat  on  "Prevention  and  Care  of  Indus- 
trial Injuries  of  the  Eye,”  Lt.  Comdr.  H.  E.  Hin- 
man  on  "Experiences  as  a Flight  Evacuation  Offi- 
cer," and  Dr.  R.  B.  Cloward  on  "First  Aid  Treat- 
ment of  Head  Injuries.” 

i i i 

The  Private  Duty  Section  has  not  had  regular 
meetings  since  the  beginning  of  the  war,  as  most 
of  them  have  been  working  12  hours,  which  leaves 
little  time  for  meetings.  Special  meetings  have 
been  held  from  time  to  time. 
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The  following  information  has  been  obtained 
by  Albertine  Sinclair,  Chairman  of  the  Revision 
Committee  of  the  Nurses’  Association,  City  and 
County  of  Honolulu,  in  answer  to  inquiries  made 
about  associate  membership: 

"Associate  membership  is  not  provided  for  in  the  by- 
laws of  the  American  Nurses’  Association,  nor  is  this 
form  of  membership  recommended  for  a state  or  district 
nurses'  association. 

"Surely  the  interest  of  a nurse  in  her  profession  and 
her  contribution  to  the  nursing  organization  need  not  be 
dependent  upon  active  practice  in  the  field  of  nursing. 
Probably  we  all  know  so-called  ’inactive'  nurses  who 
have  made  extremely  valuable  contributions  to  the  pro- 
fessional nursing  association.  In  many  instances  these 
nurses  have  been  able  to  give  so  much  largely  because 
of  their  freedom  from  the  responsibilities  of  employ- 
ment. It  would  be  unfortunate  to  lose  the  interest  and 
support  of  these  nurses  as  fully  participating  members 
of  the  association.  Also,  it  seems  to  me  that  any  nurse 
who  assumes  her  full  share  of  responsibility  as  a member 
of  the  professional  membership  association  of  nurses, 
gains  as  much  from  her  participation  as  she  gives.” 
Signed:  Mary  E.  Stebbins,  R.N.,  Chairman  ANA  Com- 
mittee on  Constitutions  and  By-Laws. 

i i 1 

The  premiere  of  "Student  Nurses"  was  held  in 
the  auditorium  of  the  Mabel  Smyth  Building  on 
November  29,  1945.  This  technicolor  sound 
movie  shows  a student  nurse  from  The  Queen’s 
Hospital  during  her  year  at  the  University  of 
Hawaii,  and  her  three  years  at  the  hospital,  in- 
cluding her  affiliating  experience.  The  photog- 
raphy and  script  writing  were  done  in  Honolulu. 
The  sound  track  was  added  in  Hollywood.  This 
film  is  to  be  used  in  the  recruitment  program  for 
student  nurses  and  will  be  shown  throughout  the 
Territory. 

Personals 

Mr.  and  Mrs.  Frank  O’Connell  announce 
the  birth  of  a daughter,  Patricia  Lynn,  on  Septem- 
ber 23,  1945.  Mrs.  O'Connell  is  the  former 
Mavis  McKay. 

i i i 

Katherine  Quon  was  married  to  Dr.  Clif- 
ford Kobayashi  on  October  13,  1945,  at  St.  An- 
drew’s Cathedral. 

i i i 

Bernice  Hayashida  is  the  new  Director  of 
Nurses  at  Kuakini  Hospital.  Mrs.  Hayashida  is  a 
Queen’s  Hospital  graduate  of  the  class  of  1935. 

i i i 

Two  new  nursing  supervisors  have  arrived  on 
the  staff  of  St.  Francis  Hospital.  Sister  Mary 
Anysia,  a graduate  of  St.  James'  Hospital,  New- 
ark, N.  J.,  will  supervise  the  surgical  floor.  Sister 
Mary  Wilma,  a graduate  of  St.  Joseph’s  Hospi- 
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tal,  Syracuse,  N.  Y.,  will  be  the  operating  room 
supervisor. 

i i i 

Margery  MacLachlan,  who  has  been  Direc- 
tor of  the  nursing  service  and  school  of  nursing  at 
The  Queen’s  Hospital  since  July  1,  1944,  has  re- 
turned to  the  mainland.  Mildred  McFerren  has 
replaced  her  at  Queen’s.  She  comes  from  a similar 
position  at  Sewickley  Valley  Hospital,  Sewickley, 
Pennsylvania.  Miss  McFerren  received  her  B.S. 
and  M.A.  in  Nursing  Education  at  the  University 
of  Pennsylvania.  She  has  completed  all  of  her  re- 
quired advanced  theoretical  work  toward  her  Ph.D. 

i i i 

Janice  Mickey  arrived  recently  to  join  the  Bu- 
reau of  Public  Health  Nursing,  Territorial  Board 
of  Health,  as  assistant  Educational  Director.  Miss 
Mickey’s  home  is  in  Lincoln,  Nebraska.  She 
graduated  from  Stanford  University  School  of 
Nursing,  taking  her  B.S.  at  the  University  of  Ne- 
braska, and  her  M.S.  in  Preventive  Medicine  and 
Public  Health  Nursing  at  the  University  of  Minne- 
sota. 

i i i 

Patience  Clarke  has  recently  returned  from 
the  mainland  to  develop  a program  of  tuberculosis 
nursing  education  at  Leahi  Hospital.  This  program 
will  be  an  affiliation  for  local  schools  of  nursing 
and  will  also  offer  post-graduate  courses  in  tuber- 
culosis nursing.  The  Tuberculosis  Association  of 
the  Territory  of  Hawaii  is  financing  this  program 
during  its  development. 

i i i 

Thelma  Williams,  one  of  the  first  nurses  to 
come  to  Hawaii  with  the  Red  Cross  Overseas  Unit, 
left  Honolulu  in  April,  1943,  for  China,  where 
she  had  previously  served  in  the  Southern  Baptist 
Mission.  On  her  way  there  she  suffered  an  acci- 
dent on  the  Burma  Road,  but  managed  to  teach 
nursing  to  missionaries  and  East  Indian  students 
in  Burma  from  her  hospital  bed. 

i i i 

From  the  Nursing  News  Bulletin.  American 
National  Red  Cross  Nursing  Service:  "Miss  Vir- 
ginia A.  Jones  ( Reid  Memorial  Hospital,  Indi- 
ana) is  on  six  months’  leave  of  absence  from  the 
faculty  of  the  Llniversity  of  Hawaii  to  serve  as 
American  Red  Cross  nursing  advisor  to  the  Philip- 
pine Red  Cross.  Her  long  experience  in  the  field 
of  public  health  nursing  and  her  recent  experience 
in  the  various  nursing  service  programs  in  the 
Hawaii  Chapter  prepare  her  admirably  for  the  tre- 
mendous task  of  assisting  the  Philippine  Red  Cross 
to  develop  Nursing  Service  programs.  She  arrived 
in  Manila  on  August  30,  1945." 
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HAWAII  COUNTY  ASSOCIATION 

Helen  Muller  and  Patricia  McKim  of 
Laupahoehoe  Sugar  Co.  Hospital  will  be  leaving 
for  the  mainland  soon.  They  have  been  in  the 
islands  about  four  years,  having  come  shortly  be- 
fore the  war  as  staff  nurses  for  Hilo  Memorial 
Hospital.  Miss  McKim  returns  to  New  York  and 
Miss  Muller  to  Pennsylvania. 

/ y / 

Moira  Wilson,  office  nurse  for  Dr.  L.  L.  Sex- 
ton, spent  her  vacation  with  Miss  Muller  and  Miss 
McKim  at  Kona  and  Laupahoehoe. 

i 1 i 

Helen  Gorsuch,  who  has  been  surgical  nurse 
at  Hilo  Memorial  Hospital  for  a number  of  years, 
filled  her  time  while  waiting  for  transportation  to 
the  coast  by  working  on  the  staff  of  Kona  Hos- 
pital. 

i i i 

Dorothy  Moll  has  returned  to  Hilo  after  an 
extended  visit  with  her  brother  and  his  family  on 
the  mainland. 

i i i 

The  Nurses’  Association  of  the  County  of  Ha- 
waii voted  a Lifetime  Honorary  Membership  to 
two  of  its  members  this  fall.  Margaret  Camp- 
bell, formerly  at  Hilo  Memorial  Hospital  labora- 
tory, had  retired  from  active  service,  but  returned 
to  the  hospital  when  the  war  broke  out  and  helped 
establish  the  blood  bank,  and  worked  diligently 
all  during  the  emergency.  She  is  now  retired 
again.  Jane  Service,  who  pioneered  in  Public 
Health  Nursing  here,  carried  on  with  an  enviable 
record,  even  when  in  poor  health,  until  after  the 
war  emergency  was  over  and  she  could  be  relieved 
of  active  duty.  Both  these  nurses  were  instru- 
mental in  organizing  the  Nurses’  Association  on 
Hawaii,  and  have  served  the  community  and  the 
Nurses’  Association  in  an  outstanding  way.  We 
are  proud  to  have  them  with  our  organization. 

i i 1 

The  Association  had  another  annual  White 
Elephant  sale  in  December  to  raise  our  Christmas 
contributions.  These  sales  create  much  hilarity, 
and  provide  a means  of  "painless  extraction”  of 
sheckels  from  the  nurses  who  attend. 

MAUI  COUNTY  ASSOCIATION 

The  following  nurses  have  joined  the  staff  of 
the  Malulani  Hospital: 

Marjorie  Kendrick,  formerly  science  in- 
structor at  Evanston  General  Hospital,  Evanston, 
Illinois. 

Lorraine  Higa,  1945  graduate  of  St.  Francis 
Hospital,  Honolulu. 


Helen  Medlin  and  Elsie  Hoult  have  gone 
to  Palo  Alto,  California. 

i 1 i 

Evelyn  Farrell  Maples,  whose  husband  is 
with  an  air  group  in  the  Pacific  has  left  Maui. 

1 i i 

Evelyn  Kadoyama  is  on  a year’s  leave  of 
absence. 

i 1 / 

Rose  Littel  returned  on  July  1 from  a six 
months’  trip  to  the  mainland. 

i i i 

Frances  Bates  and  Irene  Bochaniyin,  who 
were  employed  at  Paia  Hospital,  have  returned  to 
the  mainland. 

News  from  Public  Health  Nursing  Staff 

Alice  Schattauer,  graduate  of  General  Hos- 
pital of  Everett,  Washington,  who  was  formerly 
at  the  Shingle  Memorial  Hospital  and  later  in  the 
Army  Nurse  Corps,  has  taken  over  the  Hana 
district. 

i i i 

Cynthia  May  Mabbette,  who  was  in  the 
Hana  district,  left  for  the  mainland  in  August  to 
attend  the  D.  T.  Watson  School  of  Physical  The- 
rapy. 

i i i 

Lucile  Marquez,  public  health  nurse  on  La- 
nai, resigned  October  6 to  care  for  her  new  baby, 
Mary  Katherine. 

i i i 

Betty  Oberlies  of  Dayton,  Ohio,  graduate  of 
Miami  Valley  Hospital,  Dayton,  Ohio,  and  who 
had  her  public  health  nursing  course  at  the  West- 
ern Reserve  University,  has  taken  over  the  Haiku 
district. 

Ill 

Genevieve  Anderson,  who  was  in  the  Haiku 
district  prior  to  July  10,  1945,  is  now  working 
with  the  Bureau  of  Public  Health  Nursing  in 
Honolulu  at  the  Kapahulu  Health  Center. 

1 i i 

A tuberculosis  survey  of  all  adults  over  1 5 years 
of  age  was  conducted  in  the  Lahaina  district. 
Hilda  Yatsushiro  helped  with  the  survey. 
Nancy  Hussey  also  had  a large  part  in  the  plan- 
ning and  follow-up. 

KAUAI  COUNTY  ASSOCIATION 

Florence  Specht  resigned  as  Superintendent 
of  Nurses  at  Waimea  Hospital  in  September  and 
returned  to  the  mainland.  She  came  to  Kauai  in 
1942  with  the  OCD  Red  Cross  Overseas  Unit. 

1 i i 

Lillian  Moodie  is  now  employed  as  Superin- 
tendent of  Nurses  at  Waimea  Hospital. 
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Viola  Heidinger  resigned  her  position  with 
the  Board  of  Health  and  Kauai  Tuberculosis  As- 
sociation in  June  and  returned  to  the  mainland  to 
join  her  husband  who  is  hospitalized  in  an  Army 
hospital. 

i i i 

Friends  of  Margaret  Pepper  will  regret  hear- 
ing of  her  death  September  30,  in  Alameda,  Cali- 
fornia. Miss  Pepper  had  given  long  years  of 
service  on  Kauai  as  a plantation  nurse,  Juvenile 
Court  officer  and  Head  Nurse  at  the  Lihue  and 
Samuel  Mahelona  Memorial  Hospitals,  before  re- 
tiring in  September,  1944. 

i i 1 

Anne  Rutherford,  employed  by  the  Board 
of  Health,  returned  to  the  mainland  and  at  last 
reports  was  with  the  Red  Cross,  nursing  polio- 
myelitis cases  in  Rockford,  Illinois. 

Mary  Joyce,  who  had  worked  at  Huleia,  Ki- 
lauea,  and  G.  N.  Wilcox  Memorial  Hospital, 
came  through  Honolulu  recently  on  her  way  to 
the  Pacific  area  as  an  Army  Nurse. 

i i i 

Edith  Moore,  who  has  been  with  the  Bureau 
of  Public  Health  Nursing  on  Kauai  since  July  1, 
1926,  retired  July  1,  1945.  She  was  well  known 
and  liked  in  her  community.  She  is  now  living  in 
Honolulu,  where  she  has  built  a home. 

i i i 

Elsie  Ho,  Public  Health  Nurse  in  the  Waimea 
district,  Kauai,  for  the  past  year,  is  taking  a leave 
of  absence  to  go  to  the  mainland  for  further  study. 

i i i 

Lily  Tomomitsu  is  now  on  the  staff  of  the 
Mahelona  Hospital. 

i i i 

Willa  Shell,  Public  Health  Nurse,  arrived 
on  Kauai  from  the  mainland  November  14,  1945. 
Miss  Shell  is  a recent  graduate  of  the  University 
of  Cincinnati,  with  a B.S.  in  nursing. 

i i i 

Marvell  Byfield,  Public  Health  Nurse,  Kea- 
lia-Hanalei  districts,  Kauai,  is  transferring  to  the 
Waimea  district.  Miss  Byfield  was  formerly 
with  the  OCD  Red  Cross  Overseas  Unit. 

1 i i 

Winifred  Golley,  Supervisor,  Public  Health 
Nursing,  Board  of  Health  for  the  Island  of  Kauai, 
transferred  to  Hawaii  on  August  1,  1945.  She  is 
Supervisor,  Public  Health  Nursing  for  that  island. 

i i i 

Dorothy  Teall,  Supervisor  at  Kapahulu 
Health  Center,  Bureau  of  Public  Health  Nursing, 
Honolulu,  transferred  to  the  Island  of  Kauai.  She 
was  appointed  Supervisor  for  Kauai  to  replace 
Miss  Golley. 
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Nellie  Takano  and  Ruth  Imai  have  been 
appointed  to  positions  on  Kauai  for  the  Bureau  of 
Public  Health  Nursing. 

i i i 

Lillian  Chong,  a former  staff  member  of  the 
Mahelona  Hospital,  left  Honolulu  recently  to 
enter  the  Philadelphia  School  of  Occupational 
Therapy. 

1 i i 

Mitsuyo  Uda  returned  to  Kauai  in  June  to 
become  the  Dispensary  Nurse  at  the  Eleele  Hos- 
pital. 

i i i 

Catherine  Belton  left  Kauai  in  October  to 
join  the  staff  of  the  Wahiawa  Hospital,  on  Oahu. 

REI)  CROSS  NURSING  COMMITTEE 

The  Nursing  Committee,  Hawaii  Chapter, 
American  Red  Cross,  has  only  three  members  left 
on  its  Board,  since  Miss  Jones  is  in  Manila  and 
Miss  Burnett  and  Miss  MacLachlan  have 
left  the  Territory. 

Annual  questionnaires  have  been  sent,  and  the 
response  has  been  good,  if  slow. 

Correspondence  with  the  National  office  has 
improved,  because  of  the  cooperation  of  the  Ha- 
waii Chapter  office.  Transfers  for  Red  Cross 
Nurses  coming  to  Hawaii  are  being  received  soon 
after  the  arrival  of  the  nurse. 

i i 1 

A recruitment  program  to  build  up  the  Red 
Cross  nurse  enrollment  is  being  planned.  Enroll- 
ment on  the  mainland  is  being  temporarily  dis- 
continued, in  order  to  study  a new  program,  but 
the  enrollment  of  graduate  nurses  in  Hawaii  is 
being  continued. 

i i i 

Virginia  Dunbar,  National  Director,  Red 
Cross  Nursing  Service,  has  approved  the  plan  of 
appointing  a nurse  representative  in  each  of  the 
Chapter  branches,  who  will  be  provided  with  in- 
formation about  Red  Cross  nurses  residing  in  their 
branch  area.  This  will  enable  the  nurse  repre- 
sentative to  be  of  use  to  the  Chapter  Branch  Dis- 
aster, First  Aid,  and  Home  Nursing  Programs. 
Each  representative  will  be  given  a supply  of  Red 
Cross  Nursing  caps  and  arm  insignias  for  use 
when  she  calls  nurses  on  active  Red  Cross  duty. 

i i i 

Many  inquiries  have  been  received  for  informa- 
tion about  obtaining  new  Red  Cross  pins  when  the 
old  ones  have  been  lost  or  broken.  The  nurse 
should  write  to  "Director  of  Nursing  Service, 
American  National  Red  Cross,  Washington  13, 
D.C.”  and  enclose  her  broken  pin,  or  a statement 
of  its  loss,  and  one  dollar,  giving  her  full  name 
and  badge  number. 
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QUEEN’S  HOSPITAL  ALUMNAE 
ASSOCIATION 

The  year  1945  was  a very  successful  year  for  the 
Queen’s  Hospital  Alumnae  Association.  Under 
the  presidency  of  Margaret  Wong,  the  organi- 
zation carried  on  many  activities  and  accomplished 
many  of  the  aims  set  forth  at  the  first  of  the  year. 

Two  of  their  chief  aims  were  to  sponsor  a room 
in  the  new  wing  of  The  Queen’s  Hospital  and  to 
add  to  the  School  of  Nursing  student  loan  fund. 
The  alumnae  feel  that  by  furnishing  a room  they 
will  not  only  be  financially  supporting  their  own 
hospital,  but  also  that  a lovely  room  at  The 
Queen’s  Hospital  will  be  dedicated  to  the  Alum- 
nae Association  as  a memorial  for  many  years. 

In  order  to  raise  funds  for  these  projects  the 
alumnae  sponsored  a benefit  Holoku  Ball  on  Au- 
gust 17,  1945.  It  was  held  at  Hale  Kula,  on  the 
hospital  grounds,  and  was  a very  successful  affair. 
The  profit  from  this  dance  was  turned  over  to  The 
Queen’s  Hospital  at  the  annual  Alumnae  Home- 
coming Party. 

i i i 

The  annual  Homecoming  Party  was  celebrated 
this  year  at  the  Harkness  Nurses’  Home  with  a 
buffet  luncheon  given  by  the  hospital.  Many 
alumnae  members  attended  the  party  and  invita- 
tions were  sent  to  the  following:  the  Hospital  and 
Nursing  School  Board  of  Directors,  the  Hospital 
Administrative  Staff,  the  Nursing  Office,  and  the 
School  of  Nursing  Faculty  members. 

Following  the  luncheon  Mr.  Olsen  served  as 
master  of  ceremonies  and  introduced  the  speakers 
for  the  afternoon.  Mrs.  Wong,  alumnae  presi- 
dent, was  introduced  first  and  presented  to  the 
hospital,  on  behalf  of  the  alumnae,  a check  for 
$500  to  aid  in  furnishing  a room  in  the  new  hos- 
pital wing.  She  also  presented  to  Miss  McFer- 
REN,  Queen’s  new  Director  of  Nursing,  a check 
for  $150,  from  the  association,  to  be  used  for  the 
student  loan  fund. 

The  other  speakers  that  afternoon  were:  Mrs. 
Honeywell,  whose  mother,  Mrs.  Rebecca 


Lapham,  was  one  of  the  founders  of  Harkness 
Nurses’  Home;  Miss  McFerren;  Dr.  Price, 
Medical  Director  of  Queen’s  Hospital;  Miss  Kin- 
nere.  supervisor  and  nurse  at  Queen’s  for  25 
years;  Mrs.  Gage,  alumnae  advisor;  and  Dr. 
Allison  of  the  School  of  Nursing  Committee. 

ST.  FRANCIS  HOSPITAL  ALUMNAE 
ASSOCIATION 

The  Alumnae  Association  of  the  St.  Francis 
Hospital  has  a membership  of  92  St.  Francis 
graduates.  Meetings  are  held  the  third  Saturday 
of  each  month  in  the  nurses’  home  at  the  hospital. 
The  president  is  Helen  Lambert. 

■f  i i 

A benefit  dance  was  given  by  the  alumnae  in 
May  to  raise  funds  for  the  annual  dance  given  for 
the  graduating  class. 

i ■*  1 

Many  graduates  of  the  St.  Francis  School  of 
Nursing  were  present  at  the  Annual  Homecom- 
ing, held  on  the  anniversary  of  the  organization 
of  the  Alumnae  Association. 

1 1 i 

Three  graduates  of  the  St.  Francis  Hospital 
School  of  Nursing  have  recently  left  to  take  post- 
graduate courses  on  the  mainland.  They  are  Vi- 
vian Pereira,  Josephine  Braz  and  Florence 
Kawabe.  Misses  Pereira  and  Kawabe  will  take 
advanced  work  in  operating  room  technique  and 
Miss  Braz  in  pediatrics.  Another  graduate  of 
St.  Francis,  Betty  Nakagawa,  has  been  accepted 
for  a post-graduate  course  in  operating  room  tech- 
nique at  the  Michael  Reese  Hospital. 

i i i 

Judith  Akina  is  assisting  in  the  new  central 
supply  department,  until  she  leaves  for  the  main- 
land for  a post-graduate  course  in  physiotherapy. 

i i i 

Molly  Matsuoka  is  returning  to  St.  Francis 
Hospital  to  be  in  charge  of  the  nursery,  after  a 
leave  of  absence  during  which  she  took  a post- 
graduate course  in  nursery  technique  at  the  Chi- 
cago Lying-In  Hospital. 


158 


HAWAII  MEDICAL  JOURNAL 


“ The  Symbol  of  Service 


yy 


Doctors 


Nurses 


Hospitals 


Laboratories 


We  are  prepared  to  serve  you  with  the  following: 


Anesthesia  Apparatus 

Operating  Lights 

Autoclaves 

Ophthalmoscopes 

Audiometers 

Orthopedic  Apparatus 

Bacteriological  Equipment 

Otoscopes 

Bronchoscopes 

Pharmaceuticals 

Biologicals 

Physiotherapy  Apparatus 

Chemicals 

Prescription  Ware 

Cystoscopes 

Radium 

Colorimeters 

Rubber  Gloves 

Diathermies 

Scales 

Dressings 

Scientific  Instruments 

Drugs 

Stainless  Steel  Ware 

Electrocardiographs 

Sterilizers 

Food  Conveyors 

Sterilometer  Controls 

Glassware 

Suction  Apparatus 

Hospital  Equipment 

Surgical  Instruments 

Infra  Red  Lamps 

Surgical  Lamps 

Intravenous  Solutions 

Sutures 

Microscopes 

Uniforms 

Metabolors 

Wheel  Chairs 

X-ray  Mobile  Equipment 


HOTEL  IMPORT  COMPANY 

Division,  The  Von  Hamm-Young  Co.,  Ltd. 

Wholesale  Druggists  and  Hospital  Purveyors 
1029  Bishop  Street  Tel.  3196-3197 


Honolulu,  T.  H. 
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Sleep  insurance  for  doctors 


To  the  harassed  doctor,  7Dexin7  brand  High  Dextrin  Carbohydrate 
helps  provide  "sleep  insurance" — nights  made  peaceful  by  fewer 
frantic  calls  from  worried  mothers.  His  7Dexin7  babies  sleep  more 
soundly,  and  are  less  subject  to  disturbances  that  interrupt  slumber. 
The  high  dextrin  content  of  7Dexin7(l)  diminishes  intestinal  fermen- 
tation and  the  tendency  to  colic  and  diarrhea,  and  (2)  promotes  the 
formation  of  soft,  flocculent,  easily  digested  curds. 


'Dexin7,  palatable  but  not  too  sweet,  is  readily  soluble  in  hot  or 
cold  milk  or  other  bland  fluids.  7Dexin7  does  make  a difference. 

'Dexin'  Reg.  Trademark 

‘Dexin’ 

HIGH  DEXTRIN  CARBOHYDRATE 

Composition— Dextrins  75  fS  • Maltose  24%  • Mineral  Ash  0.25%  • Moisture 
0.75%  • Available  carbohydrate  99%  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 


Literature  on  request 


BURROUGHS  WELLCOME  & CO.  (U.  S.  A.)  INC.  9 & 1 1 E.  41st  St.,  New  York  17,  N.Y. 
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A Significant  Announcement 
To  the  Medical  Profession : 

WESTINGHOUSE 
X-RAY  APPARATUS 

is  now  available  in  Hawaii 

The  Hawaiian  Electric  Company  announces  the  opening  of  its 
WESTINGHOUSE  X-RAY  DEPARTMENT,  featuring  a 
complete  line  of  diagnostic  and  therapeutic  X-ray  equipment, 
accessories,  films  and  supplies. 

Competent  factory-trained  service  and  engineering  assure  prompt 
and  efficient  service  to  the  profession. 

Call  upon  WESTINGHOUSE  for  the  latest  and  most  modern 
equipment  in  X-ray  engineering. 


LIMITED 
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the  Pneumonias 


DURiWG  the  recent  past,  numerous  investigations  have  shown  that  pen- 
icillin is  the  treatment  of  choice  in  the  pneumonias  (pneumococcic, 
streptococcic,  staphylococcic).*  Penicillin  is  virtually  nontoxic,  even  in  the 
massive  dosages  at  times  required.  Its  efficacy  apparently  is  the  same  against 
sulfonamide-resistant  and  nonresistant  organisms  of  the  groups  named. 
Even  in  advanced  stages  of  the  disease,  in  the  presence  of  serious  compli- 
cations, penicillin  usually  proves  a life-saving  measure. 

Since  penicillin  has  become  available  in  quantities  that  may  well  be 
adequate  for  all  needs,  it  merits  being  the  physician’s  first  thought  with 
every  pneumonia  patient. 


*Stainsby,  W.  J.;  Foss,  H.  L.,  and 
Drumheller,  J.  F.:  Clinical  Experiences 
with  Penicillin,  Pennsylvania  M.  J. 
48:119  (Nov.)  1944. 

McBryde,  A.:  Hemolytic  Staphylococ- 
cus Pneumonia  in  Early  Infancy;  Re- 
sponse to  Penicillin  Therapy,  Am.  J. 
Dis.  Child.  68:271  (Oct.)  1944. 


Stainsbv,  W.  J.,  Chairman,  Commis- 
sion for  the  Study  of  Pneumonia  Con- 
trol of  the  Medical  Society  of  the  State 
of  Pennsylvania:  Up-to-Date  Facts  on 
Pneumonia,  Pennsylvania  M.  J.  48:266 
(Dec.)  1944. 

Larsen,  N.  P.:  Observations  with  Penicil- 
lin, Hawaii  M.J.  3:272  (July- Aug.)  1944. 


PENICILLIN  - C.  S.  C. 


Penicillin-C.S.C.  deserves  the  physician’s  preference  not  only  in  the 
pneumonias,  but  whenever  penicillin  therapy  is  indicated.  Rigid  laboratory 
control  in  its  manufacture,  and  bacteriologic  and  biologic  assays,  safeguard 
its  potency,  sterility,  nontoxicity,  and  freedom  from  pyrogens.  The  state 
of  purification  reached  in  Penicillin-C.S.C.  is  indicated  by  the  notably 
small  amount  of  substance  required  to  present  100,000  Oxford  Units. 
Because  of  this  purity,  incidence  of  the  undesirable  reactions,  attributed 
by  many  investigators  to  inadequate  purification,  is  greatly  reduced. 


PHARMACEUTICAL  DIVISION 

(OMMERCIAL  SOLVENTS  (CORPORATION 


Penicillin-C.S.C.  stands  accepted  by  the  Council  on  Phar- 
macy and  Chemistry  of  the  American  Medical  Association. 


, QXFORt  Oft**  - 

^NlCiUlN-a* 

Sodium  Saif 
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Ipral's  gentle,  prolonged  hypnotic  influence  is 
generally  maintained  all  nightlong — giving  the 
patient  what  closely  resembles  normal  slumber. 
Unlike  the  shorter-acting  barbiturates,  the  effect 


of  Ipral  is  not  apt  to  wear  off  suddenly.  Pre- 
scribe one  or  two  tablets  of  Ipral  Calcium  (cal- 
cium ethylisopropyl  barbiturate)  one  hour  before 
retiring.  Plain  unmarked,  unidentifiable  tablets. 


Squibb 


MANUFACTURING  CHEMISTS  TO  THE 


MEDICAL  PROFESSION  SINCE  I8S8 
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More  than  so-termed  tonics  and  restoratives, 
Ovaltine  can  be  of  material  aid  in  shortening  the 
period  required  for  the  return  of  strength  and 
vigor  following  recovery  from  infectious  or  pro- 
longed illnesses.  During  the  acute  stages  of 
febrile  diseases,  when  the  patient’s  nutritional 
intake  is  low,  while  requirements  are  higher  than 
normal,  many  metabolic  deficits  are  developed. 
These  can  be  made  good  only  by  a high  intake 
of  essential  nutrients  during  the  recovery  period, 


for  only  after  these  nutritional  deficits  are  wiped 
out  can  former  strength  and  well-being  return. 

Ovaltine  offers  many  advantages  as  a nutritional 
supplement  to  the  diet  of  convalescence.  This 
delicious  food  drink  is  rich  in  needed  minerals, 
vitamins,  and  biologically  adequate  proteins.  Its 
appealing  taste  invites  consumption  of  three 
or  more  glassfuls  daily.  Its  notably  low  curd 
tension  encourages  rapid  gastric  emptying,  an 
important  factor  in  maintaining  good  appetite. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  daily  servings  of  Ovaltine,  each  made  of 
Vi  oz.  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


PROTEIN  

31.2  Gm. 

VITAMIN  A 

. 2953  I.U. 

CARBOHYDRATE  

62.43  Gm. 

VITAMIN  D 

480  I.U. 

FAT 

29.34  Gm. 

THIAMINE 

. 1.296  mg. 

CALCIUM  

1.104  Gm. 

RIBOFLAVIN 

. 1.278  mg. 

PHOSPHORUS  

.903  Gm. 

NIACIN 

. 7.0  mg. 

IRON  

11.94  mg. 

COPPER  

.5  mg. 

*Based  on 

average 

reported  values  for  milk. 
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A NON-PROFIT  ASSOCIATION  PROVIDING  MEDICAL  AND  HOSPITAL  CARE 


Announcing: 

• Nearly  10,000  Honolulu 
resident  members  of  the 
H.M.S.A.  for  whom  $93,- 
296.33  claims  were  paid 
to  Honolulu  County  Med- 
ical Society  Doctors  last 
year. 

• A vigorous  campaign  to 

increase  our  membership 
and  extend  H.M.S.A.  cov- 
erage to  all  groups  of  five 
or  more  employees 


. . YOUR  SUGGESTIONS  WILL  BE  APPRECIATED  . . 


Serving  and  Conserving  the  Community  Health 
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contact 

dermatitis 

consider  the 
cosmetic  factor 


In  cases  of  dermatitis  resulting  from  the  repeated  application  of  irritating  substances, 
the  etiology  is  often  baffling.  Cosmetic  allergens  are  not  to  be  overlooked  as  pos- 
sible causative  or  contributory  factors.  You  may  save  hours  of  valuable  time  by 
considering  the  cosmetic  factor  in  your  treatment  regimen. 

As  a routine  precaution,  many  physicians  have  been  prescribing  Marcelle  hypo- 
allergenic Cosmetics  for  years  in  allergic  cases.  Marcelle  hypo-allergenic  Cosmetics 
are  carefully  compounded,  and  known  irritants  have  been  removed  or  reduced  to 
tenable  minimums.  The  success  which  physicians  have  experienced  through  the 
recommendation  of  Marcelle  hypo-allergenic  Cosmetics  attests  to  the  importance  of 
the  cosmetic  factor  in  cases  of  contact  dermatitis. 

Marcelle  hypo-allergenic  Cosmetics  have  been  accepted  for  advertising  in  publica- 
tions of  the  American  Medical  Association  for  14  years. 


Distributed  by 

HOLLISTER  DRUG  COMPANY 

1056  Fort  Street  • Honolulu 


COSMETICS 


MARCELLE  COSMETICS,  INC. 

1741  N.  Western  Ave.,  Chicago  47,  Illinois 
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X-RAY 

Darkroom  Accessories 
Film  and  Chemicals 

★ 

Qualified  Maintenance  and  Repair 
Service  on  X-RAY  Equipment  ♦ . . 

★ 

Large  Stock  of  Surgical  Instruments 

★ 


KODAK  HAWAII,  Limited 
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MERCK 

VITAMINS 

Thiamine  Hydrochloride  U.S.P . 

(Vitamin  Bi  Hydrochloride) 

Riboflavin  U.S.P. 

(Vitamin  B2) 

Niacin 

(Nicotinic  Acid  U.S.P.) 

Niacinamide 
(Nicotinamide  U.S.P.) 

Pvridoxine  Hydrochloride 

(V  itamin  Be  Hydrochloride) 

Calcium  Pantothenate  Dextrorotatory 
Ascorbic  Acid  U.S.P. 

(Vitamin  C) 

Vitamin  Kq 

(2-MethyI-3-Phytyl- 1,4-Naphthoquinone) 

Menadione  U.S.P. 

(2-Methy  1-1, 4-Naphthoquinone) 
(Vitamin  K Active) 

Alplia-Tocopherol 

(Vitamin  E) 

Alpha-Tocopherol  Acetate 
Biotin 


— products  of  Merck  Research 


Merck  & Co.,  Inc.  note  manufactures 
all  the  vitamins  commercially  avail- 
able in  pure  form,  with  the  exception 
of  vitamins  A and  D. 


Merck  research  has  been  directly  responsible  for  many  im- 
portant contributions  to  the  synthesis,  development,  and 
large-scale  production  of  individual  vitamin  factors  in  pure 
form. 

In  a number  of  instances,  the  pure  vitamins  may  be  con- 
sidered to  be  products  of  Merck  research.  Several  were  origi- 
nally synthesized  in  the  Merck  Research  Laboratories,  and 
others  have  been  synthesized  by  Merck  chemists  and  collabo- 
rators in  associated  laboratories. 

Because  most  of  the  known  vitamins  have  now  been  made 
available  in  pure  form,  effective  therapy  of  specific  vitamin 
deficiencies  can  be  conducted  on  a rational  and  controlled 
basis,  under  the  direction  of  the  physician. 


dtarw/a cfu.w'n^f.  II  A II  W A Y , N • J • 


MERCK  & CO.,  Inc. 
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Recognition  of  rickets  in  46.5%  of  children  between 

the  ages  of  two  and  14  years1  has  demonstrated  the 
necessity  for  vitamin  D supplementation,  not  for 

just  a year,  or  for  infancy  alone,  but  throughout  childhood 
and  adolescence — as  long  as  growth  persists. 


Upjohn  makes  available  convenient,  palatable,  high 
potency  vitamin  preparations  derived  from  natural 
sources,  in  forms  to  meet  the  varied  clinical  require- 
ments of  earliest  infancy  through  late  childhood. 


1.  Am.  J.  Dis.  Child.  66:1  (July)  1943. 


UjJloW 


FIGHT  INFANTILE  PARALYSIS 
JANUARY  14-31 


FINE  PHARMACEUTICALS  SINCE  1886 


Kalamazoo  99,  Michigan 
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PE  1 1(1 LLI 1 

We  provide  complete  coverage  of  all  forms  of  Penicillin  with 
the  following  products: 


PENICILLIN  INJECTABLE 

100,000  unit 
vials 

PENICILLIN  TABLETS 

25,000  unit 

vials  of  12 

PENICILLIN  TROCHES 

1 ,000  units 

vials  of  25 

PENICILLIN  TROCHES 

5 00  units 

vials  of  12 

PENICILLIN  OINTMENT  I OZ. 

1 ,000  units 

per  gram 

PENICILLIN  OPHTHALMIC  1/8  OZ. 

1,000  units 

per  gram 

AMPHOCILLIN  (PENICILLIN  AND  AMPHOGEL ) 200, 000  units 

per  4 oz. 

PENICILLIN  IN  OIL  AND  WAX  I CC 

300,000  units 
per  cc 

mmw  FACTORS,  LTD. 

DRUG  DEPARTMENT 
HONOLULU  • HILO  • HANAPEPE 
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The  active  ingredient  of  Koromex  Jelly  is 
phenylmercuric  acetate,  whose  remarkable 
contraceptive  efficiency  was  affirmed  in 
the  illuminating  report  by  Eastman  and  Scott 
( Human  Fertility  9:33  June  1944) . Their  clinical  and 
experimental  data  confirmed  the  earlier  findings 
of  Baker,  Ranson  and  Tynen  (Lancet  2:882 
October  15,  1938) . In  addition  to  its  excellent  spermicidal 
efficacy,  Koromex  Jelly  possesses  to  a high  degree  those 
other  qualities  which  are  physiologically  and 
aesthetically  so  important  to  patients  ...  For  these  reasons  you 
can  prescribe  Koromex  Jelly  with  confidence. 


Write  for  literature. 


//a  ticl  01a  I'm, 


551  Fifth  Avenue,  New  York  17,  N.  Y. 


JANUARY-FEBRUARY,  1946  171 

Evolution  of  the  3 rd  insulin . . . 


a new  type  of  insulin  is  available  for  the  diabetic 
— Globin  Insulin.  First  there  was  a quick-acting 
but  short-lived  form.  Next  came  a slow-acting 
but  prolonged  type.  Now  there  is  the  intermedi- 
ate-acting ‘Wellcome’  Globin  Insulin  with  Zinc. 
Activity  begins  with  moderate  promptness  yet  it 
continues  for  sixteen  or  more  hours,  sufficient  to 
cover  the  periods  of  maximum  carbohydrate  in- 
take. Activity  diminishes  by  night  so  that  noc- 
turnal reactions  are  minimal. 

A single  injection  daily  of  ‘Wellcome’  Globin 
Insulin  with  Zinc  controls  the  hyperglycemia  of 
many  patients.  Physicians  are  rapidly  learning  to 
take  advantage  of  this  new  third  form  of  insulin 
when  prescribing  for  their  patients. 


BURROUGHS  WELLCOME  & CO.  (U.  S.  A.)  INC., 


‘Wellcome’  Globin  Insulin  with  Zinc  is  a clear 
solution,  comparable  to  regular  insulin  in  its 
freedom  from  allergenic  properties. 

Accepted  by  the  Council  on  Pharmacy  and 
Chemistry,  American  Medical  Association.  De- 
veloped in  the  Wellcome  Research  Laboratories, 
Tuckahoe,  New  York.  U.S.  Patent  No.  2,161,198. 
Available  in  vials  of  10  cc.,  80  units  in  1 cc. 
and  vials  of  10  cc.,  40  units  in  1 cc.  Literature  on 
request. ‘Wellcome’  trademark  registered. 




|,WELLCOME,|jjF^^^^^^M 

( jlobittmttsulm 

WITH  Z I Ncl 


9 & II  EAST  4 1 ST  ' STREET,  NEW  YORK  17,  N.  Y. 
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QUININE  IS  AGAIN  AVAILABLE 


RESERVED  exclusively  for  the  use  of  our  Armed  Forces 
«»  throughout  the  War,  Quinine  has  now  been  released 
for  civilian  use  as  an  antimalarial  and  therapeutic  agent. 

Merck  & Co.,  Inc.  contributed  to  the  Wartime  quinine 
program  by  supplying  a substantial  part  of  the  Govern- 
ment’s stock-pile  from  our  reserve  stocks.  We  also  ex- 
panded our  production  facilities  and  continued  the  manu- 
facture of  Quinine  and  other  Cinchona  Salts  for  our  Armed 
Forces  and  essential  public  health  needs  throughout 
the  War. 

We  are  pleased  that  we  can  again  make  Quinine  avail- 
able to  the  physician  for  the  treatment  of  malaria  and  other 
conditions  in  which  it  has  proved  so  effective. 


MERCK  & CO.,  Inc.  RAHWAY,  N.  J. 
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If  Surgery  could  be  reduced  to  a formula . . . 


. . . two  important  factors  in  the  equation 
would  inevitably  be  rigorous  aseptic  and 
antiseptic  measures.  The  values  of  such 
measures  might  be  difficult  to  state  with 
mathematical  precision,  but  they  are  not 
unknowns.  In  the  case  of  antiseptic  agents, 
data  on  effectiveness,  duration  of  action, 
and  freedom  from  irritation  are  available 
on  a comparative  basis.  Two  independent 
investigators1  have  subjected  fifteen  anti- 
septics, including  most  of  those  in  common 
use,  to  a series  of  carefully- 
controlled  tests.  As  a result, 
they  nominated  Tincture 
Metaphen  the  most  effective 


agent  tested.  On  the  oral  mucosa,  Tincture 
Metaphen  was  found  to  reduce  bacterial 
count  95%  to  100%  within  five  minutes; 
to  cause  only  slight  irritation  in  a few  cases, 
none  in  others,  and  to  have,  in  substantial 
excess  over  other  agents  tested,  a two-hour 
duration  of  action.  Tincture  Metaphen  1:200 
is  available  through  hospital  and  pre- 
scription pharmacies  everywhere  in  1-ounce, 
4-ounce,  16-ounce,  and  1-gallon  bottles. 
Abbott  Laboratories,  North  Chicago,  111. 


/.  Meyer,  E.,  and  Arnold,  L.  (1938),  Amer.  J . Digest.  Dis.,  5:418. 
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—the  drug  that  gives  new  meaning  to  the  word  " 'control” 

The  penicillin  which  first  attracted  the  attention  of 
Alexander  Fleming  was  an  "occurrence  of  nature”, 
with  no  control  exercised  over  the  conditions  of  its  pro- 
duction. Production  of  pyrogen-free  penicillin  for  the 
medical  profession,  however,  is  accomplished  only  by 
the  most  elaborate  methods  of  control  for  insuring 
highest  attainable  productivity,  potency,  and  purity. 

Shown  here  is  one  of  the  many  rigid  controls  exercised 
at  the  Schenley  Laboratories.  In  this  step,  PENICILLIN 
Schenley  is  being  tested  to  insure  standard  potency. 

Such  measures  of  elaborate  control  are  your  assurance 
that  you  may  specify  PENICILLIN  Schenley  with 
the  greatest  confidence. 

SCHENLEY  LABORATORIES,  INC. 

Producers  of  PENICILLIN  SCHENLEY  • Executive  Offices:  350  Fifth  Avenue,  New  Tork  City 
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Some  Practical  Facts  About 

Parenteral  Dextrose  Therapy 

THE  FUNCTION  OF  THE  BODY  DEPENDS  ON  THE  FUNCTION  OF  ITS  CELLS 

NO  CELL  CAN  FUNCTION  WITHOUT  ENERGY 

DEXTROSE  IS  AN  EXCELLENT  SOURCE  OF  ENERGY 

ENERGY  IS  DERIVED  FROM  DEXTROSE  VIA  ENZYME  SYSTEMS 

CERTAIN  B VITAMINS  ARE  CONSTITUENTS  OF  THESE  SYSTEMS 

CARBOHYDRATE  BY  MOUTH  OR  VEIN  TENDS  TO  DEPLETE  THE  B CONSTITUENTS 

THE  B CONSTITUENTS  ARE  EXPENDABLE;  THEY  MUST  BE  REPLACED 

THE  THERAPEUTIC  IMPORTANCE  OF  SUCH  REPLACEMENT  HAS  BEEN  EMPHASIZED  BY 
TOP-NOTCH  CLINICIANS,  SUCH  AS  SPIES,  SYDENSTRICKER,  JOLLIFFE  AND  POLLACK 

TREATMENT  OF  ONE  DISORDER  SHOULD  NOT  CREATE  ANOTHER 

FOR  PROTECTED,  PARENTERAL  DEXTROSE  THERAPY  USE— 

TRINIDEX 

A Sterile,  Pyrogen-Free 
Solution  of 

5%  DEXTROSE  IN  NORMAL  SALINE 

Fortified  with 

NICOTINAMIDE,  RIBOFLAVIN  AND 
THIAMINE  HYDROCHLORIDE 

Ready  To  Use 
In  1000  cc.  Light-Protected 

BAXTER  VACOLITER 

PRODUCT  OF 

B>  X J^AXTER,  Jxc. 

RESEARCH  AND  PRODUCTION  LABORATORIES 

GLENDALE  1,  CALIFORNIA 

For  your  convenience  available  at  ..  . 

THEO.  H.  DAVIES  & CO.,  HILO  • KAHULUI  STORE,  MAUI 

CROCKETT  SALES  COMPANY 

P.  O.  BOX  3017  • PHONE  68992 

HONOLULU,  H A WA  I I 
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HAWAII  TERRITORIAL  SOCIETY  FOR  MENTAL  HYGIENE 

MEMBERSHIP  APPLICATION 


I wish  to  join  the  Hawaii  Territorial  Society  for  Mental  Hygiene.  I enclose 

$ ..  for  a membership  which  includes  a 

subscription  to  "Better  Mental  Health  For  Hawaii.” 

Name: 

Address:  

Telephone:  Occupation: 

Make  checks  payable  to  the 

HAWAII  TERRITORIAL  SOCIETY  FOR  MENTAL  HYGIENE 

Mabel  Smyth  Memorial  Building.  Honolulu  S3.  T.  H. 


TYPES  OF  MEMBERSHIP 

Members  $ 2.00 

Contributing  Members  5.00  to  $50.00 

Sustaining  Members  50.00  or  more 

Life  Members  200.00  or  more 

Agency  Members 10.00 


INTRODUCING 


r€cmfii±«f  - 


TD 


(equal  parts  of  sulfa thiazole  and  sulfadiazine) 


one 

tablet 


TO  REDUCE  RENAL  TOXICITY  INCIDENT 
TO  SULFONAMIDE  THERAPY 


Recent  experimental  and  clinical  studies1,2  prove  that 
administration  of  sulfathiazole  and  sulfadiazine  in 
combination  in  equal  parts  reduces  renal  complications 
such  as  crystalluria,  hematuria  and  urinary  tract 
blockage,  and  is  much  safer  than  either  drug  used  alone 
in  whole  dosage.  Simultaneously,  antibacterial  activity 
and  therapeutic  efficacy  are  maintained. 


Combisul-td  presents  0.25  gram  sulfathiazole  and  0.25  gram  sulfa- 
diazine — a total  of  0.5  gram  per  tablet.  No  signs  of  renal  toxicity 
have  been  encountered  by  use  of  this  mixture  and  even  crystalluria 
is  infrequent.  The  indications  for,  and  dosage  of,  Combisul-td  are 
the  same  as  for  either  drug  administered  alone.  Meningitis  is  an 
exception,  for  which  Combisul-dm,  a combination  of  0.25  gram 
sulfadiazine  and  0.25  gram  sulfamerazine  is  available. 


Combisul-td  available  in  0.5  gram  tablets.  Bottles  of  100  and  1000. 
Combisul-dm  available  in  0.5  gram  tablets.  Bottles  of  100  and  1000. 

1.  Lehr,  D.:  Proc.  Soc.  Exper.  Biol.  & Med.  58:11,  1945. 

2.  Lehr,  D.:  In  press. 

Trade-Marks  Combisul-td  and  Combisul-dm  — Reg.  U.  S.  Pat.  Off. 


& Jlo 
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CORPORATION  • BLOOMFIELD,  N.  J. 

IN  CANADA,  SCHERING  CORPORATION  LIMITED,  MONTREAL 


SHOULD  VITAMIN  D BE 


GIVEN  ONLY  TO  INFANTS? 


ITAMIN  D has  been  so  successful  in  preventing  rickets  during  in- 
fancy that  there  has  been  little  emphasis  on  continuing  its  use  after 
the  second  year. 

But  now  a careful  histologic  study  has  been  made  which  reveals 
a startlingly  high  incidence  of  rickets  in  children  2 to  14  years  old. 
Follis,  Jackson,  Eliot,  and  Park*  report  that  postmortem  examina- 
tion of  230  children  of  this  age  group  showed  the  total  prevalence 
of  rickets  to  be  46.5  % . 

Rachitic  changes  were  present  as  late  as  the  fourteenth  year,  and 
the  incidence  was  higher  among  children  dying  from  acute  disease 
than  in  those  dying  of  chronic  disease. 

The  authors  conclude,  “We  doubt  if  slight  degrees  of  rickets, 
such  as  we  found  in  many  of  our  children,  interfere  with  health 
and  development,  but  our  studies  as  a whole  afford  reason  to  pro- 
long administration  of  vitamin  D to  the  age  limit  of  our  study,  the 
fourteenth  year,  and  especially  indicate  the  necessity  to  suspect  and 
to  take  the  necessary  measures  to  guard  against  rickets  in  sick 
children.” 

*R.  H.  Follis,  D.  Jackson,  M.  M.  Eliol,  and  E.  A.  Park:  Prevalence  of  rickets  in  children 
between  two  and  fourteen  years  of  age,  Am.  J.  Dis.  Child.  66:1-11,  July  1943. 
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MEAD’S  Oleum  Percomorphum  With  Other  Fish-Liver  Oils  and  Viosterol  is  a 
potent  source  of  vitamins  A and  D,  which  is  well  taken  by  older  children 
because  it  can  be  given  in  small  dosage  or  capsule  form.  This  ease  of 
administration  favors  continued  year-round  use,  including  periods  of  illness. 

MEAD’S  Oleum  Percomorphum  furnishes  60,000  vitamin  A units  and  8,500 
vitamin  D units  per  gram.  Supplied  in  10-  and  50-cc.  bottles.  83-mg.  capsules 
now  packed  in  bottles  of  50  and  250.  Ethically  marketed. 

MEAD  JOHNSON  & COMPANY,  Evansville  21,  Ind.,  U.  S.  A. 
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now  entering  its  thirteenth  year  of  active 
clinical  use,  has  assumed  a leading  role  among  arsenical  antisy- 
philitics. More  than  150,000,000  doses  of  MAPHARSEN  have  been 
used  clinically  during  the  past  five  years  with  a minimum  of  reaction 
and  maximum  of  therapeutic  effect. 


PARKE,  DAVIS 
& COMPANY 


United  States  Navy  records'  consistently  show  the  relatively  low  toxicity 
of  MAPHARSEN.  Over  the  ten-year  period,  1935-1944  inclusive,  Navy 
reports  indicate  one  fatality  for  every  167,826  injections  of  MAPHARSEN. 
Compare  this  to  the  Navy  reports  on  neoarsphenamine  for  the  same 
period  which  show  one  fatality  in  every  28,463  injections. 


MAPHARSEN  (meta-amino-para-hydroxyphenyl  arsine  oxide  (arsenoxide) 
hydrochloride)  offers  another  great  advantage  in  that  its  solution  does 
not  become  more  toxic  on  standing,  nor  does  agitation  or  exposure  to 
air  increase  its  toxicity.  Stokes'  states  that  no  loss  of  efficacy  or  increase 
in  toxicity  result  when  the  solution  is  allowed  to  stand  for  several  hours 
exposed  to  the  air.  Therefore,  haste  need  not  be  made  in  preparation 
of  the  solution  for  injection. 

1 U S.  Nav.  M.  Boll.  45:783,  1945,  and  previous  annual 

Navy  reports. 

2 Stokes,  J.H.,  Beerman,  H.  and  Ingraham,  N.R.:  Mod- 
ern Clinical  Syphilology,  ed.  3,  Philadelphia,  W B. 
Saunders  Company,  1945,  pp.  359,  300 
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Growing  children  require  vitamin  D 
mainly  to  prevent  rickets.  They  also 
need  vitamin  D,  though  to  a lesser 
degree,  to  insure  optimal  develop- 
ment of  muscles  and  other  soft 


tissues  containir.j  considerable 
amounts  of  phosphorus  . . . Milk  is 
the  logical  menstruum  for  adminis- 
tering vitamin  D to  growing  children, 
as  well  as  to  infants,  pregnant 


women  and  lactating  mothers.  This 
suggests  the  use  of  Drisdol  in 
Propylene  Glycol,  which  diffuses 
uniformly  in  milk,  fruit  juices  and 
other  fluids. 


IN  PROPYLENE  GLYCOL 

TRADEMARK  REG  U S.  PAT.  OFF  & CANADA 

Brand  of  Crystalline  Vitamin  D2  (calciferol)  from  ergosterol 

MILK  DIFFUSIBLE  VITAMIN  D PREPARATION 


Average  daily  dose  for  infants  2 drops,  for  Available  in  bottles  of  5,  10  and  50  cc.  with  spe- 

children  and  adults  4 to  6 droos.  in  milk.  cial  dropper  delivering  250  U.S.P.  units  per  drop. 

WINTHROP  CHEMICAL  COMPANY,  INC. 

Pharmaceuticals  of  merit  for  the  physician*  New  York  13,  N.Y.*  Windsor,  Ont. 
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The  active  ingredient  of  Koromex  Jelly  is 
phenylmercuric  acetate,  whose  remarkable 
contraceptive  efficiency  was  affirmed  in 
the  illuminating  report  by  Eastman  and  Scott 
(Human  Fertility  9:33  June  1944) . Their  clinical  and 
experimental  data  confirmed  the  earlier  findings 
of  Baker,  Ranson  and  Tynen  (Lancet  2:882 
October  15,  1938).  In  addition  to  its  excellent  spermicidal 
efficacy,  Koromex  Jelly  possesses  to  a high  degree  those 
other  qualities  which  are  physiologically  and 
aesthetically  so  important  to  patients  ...  For  these  reasons  you 
can  prescribe  Koromex  Jelly  with  confidence. 


Write  for  literature. 


0lcL/n£ok 


551  Fifth  Avenue,  New  York  17,  N.  Y. 
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1 . New  England  J.  Med.  228:113 
(Jon.  28)  1943. 

2.  J A M.  A.  129:613  (Oct.  27)  1945. 


Nine  physicians  were  among  225  upper  income  patients 
found  guilty  of  diets  wanting  in  one  or  more  vitamins. 
Low-vitamin  diets  are  not  restricted  by  income  or  by 
intelligence.2  Greater  assurance  of  adequate  vitamin  main- 
tenance is  available  in  potent,  easy  to  take,  and  reasonably 
priced  Lpjobn  vitamin  preparations. 


Upjohn 

KALAMAZOO  99,  MICHIGAN 


FINE  PHARMACEUTICALS  SINCE  18  8 6 


UPJOHN 


VITAMINS 
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PENICILLIN  SCHENLEY  CONTROL 

here  . . . 


. . . insures  your  confidence 
here 

e^/t  the  Schenley  Laboratories, 
a system  of  control  of  vast  pro- 
portions insures  maximum 
purity,  potency,  and  pyrogen- 
freedom  for  the  end  product 
which  bears  the  label  Penicillin 
Schenley. 

Since  its  production  is  safe- 
guarded with  such  skill  and 
precision  at  every  step,  mem- 
bers of  the  medical  profession 
can  feel  the  greatest  confidence 
when  they  specify  Penicillin 
Schenley. 


SCHENLEY  LABORATORIES,  INC. 
Producers  of  Penicillin  Schenley 
Executive  Offices: 

350  Fifth  Avenue,  New  York  City 


Listen  to  the  latest  developments  in  research  and 
clinical  medicine  discussed  by  eminent  members  of 
the  medical  profession  in  the  Lederle  radio  series, 
“The  Doctors  Talk  It  Over.”  broadcast  coast-to- 
coast  over  the  American  Broadcasting  Company 
network  every  Tuesday  evening. 


During  the  last  year  of  the  war  there  was  a desperate  urgency  to  produce 
more  PENICILLIN  . . . more,  more,  more!  The  termination  of  the  war 
made  civilian  supplies  somewhat  more  freely  available.  The  year  1946  gives 
promise  that  supplies  will  be  adequate,  and  new  research— previously 
constrained  within  narrow  channels  by  the  exigencies  of  the  war— will  add 
additional  indications  to  these  that  are  presently  established  — 
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MASTOIDITIS 
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LEDERLE  LABORATORIES,  INC. 

30  ROCKEFELLER  PLAZA.  NEW  YORK  20.  N.  Y. 
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Ihe  chemist  in  this  picture  is  testing  a lot  of  thiamin 
chloride  through  the  medium  of  a fluorophotometer.  This 
delicate,  complex  instrument  will  tell  him,  within  very  narrow 
limits,  the  potency  of  the  material  at  hand.  Accurate  routine 
tests  on  drugs  and  chemicals  are  part  of  the  daily  job  at  the 
Lilly  Laboratories.  All  incoming  crude  materials,  as  well  as 
finished  products,  are  subjected  to  the  closest  scrutiny.  Chemi- 
cal, pharmacologic,  and  microscopic  tests  which  must  be 
passed  lie  in  the  path  of  every  Lilly  Product.  No  detail,  how- 
ever trifling  it  may  seem,  is  overlooked.  To  some  this  pro- 
cedure would  seem  "fussy,”  but  that  is  one  of  the  reasons 
why  you  can  be  certain  that  standard  products  bearing  the 
Lilly  Label  are  the  finest  obtainable.  Specify  "Lilly”  through 
your  favorite  prescription  pharmacy. 


Some  people  call  this  man 


ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.S.A. 


Penicillin  Ointment  in  the  Treatment  of  Infective  Diseases 

of  the  Skin 

HAROLD  M.  JOHNSON,  M.D. 

HONOLULU 


SINCE  the  advent  of  antibiotic  medicine  there 
has  been  a paucity  of  reports  in  the  American 
literature  regarding  the  use  of  penicillin  or  similar 
antibiotics  in  an  ointment  base.  Undoubtedly  there 
will  be  a flood  of  such  reports  in  the  near  future 
since  penicillin  is  now  available  to  the  physician. 

The  various  sulfonamides  have  been  incorpo- 
rated in  many  ointment  bases.  Similar  bases  can 
be  used  to  incorporate  penicillin  (purified)  for 
topical  use  in  the  pyodermas. 

The  following  study  was  stimulated  by  the 
author’s1  previous  use  of  crude  penicillium-inocu- 
lated  dressings  for  pyodermas.  Penicillin  (puri- 
fied) was  not  obtainable  by  civilian  physicians 
until  March,  1945,  unless  the  case  justified  its  use. 
Then  it  was  administered  almost  exclusively  by 
the  parenteral  route.  The  crude  penicillin,  as  fur- 
nished by  the  Hawaiian  Sugar  Planters’  Associa- 
tion, gave  such  a promise  of  effectiveness  in  pyo- 
genic infections  of  the  skin  that  further  trial  with 
penicillin  (purified)  in  an  ointment  base  seemed 
justifiable. 

The  British2  have  been  experimenting  with 
penicillin  incorporated  with  combinations  of  lan- 
ette  wax,  vaseline,  and  soft  paraffin.  Their  results 
were  satisfactory.  The  difficulty  has  been  the  in- 
ability of  the  ointment  to  give  a prolonged  or 
sufficient  concentration  of  penicillin  to  reach  the 
infected  site. 

I have  been  using  a water-miscible  oxycholes- 
terol -petrolatum  base  (Aquaphor)  for  a number 
of  years  because  of  its  smoothness  and  infrequency 
of  allergic  reactions.  Aquaphor  has  been  an  ex- 
cellent vehicle  for  incorporating  drugs  and  chem- 
icals. Strakosch3  (July,  1942)  studied  the  bac- 
teriostatic effect  of  ointments  of  sulfathiazole  in 
different  bases  to  determine  whether  the  drug 
loses  its  action  when  combined  in  an  ointment, 
and  also  to  find  the  best  base  for  the  drug.  Aqua- 
phor was  found  to  be  by  far  the  best  base.  This 
type  of  water  and  oil  base  penetrates  the  skin  more 
readily  and  allows  a slow  release  of  the  drug  to 
the  tissues. 

METHOD  OF  PREPARATION 
We,  the  "P.  F.  C.”  (poor  fumbling  civilians), 
were  unable  to  obtain  penicillin  for  this  type  of 
study.  Consequently,  I made  daily  hospital  ward 
rounds  and  collected  hundreds  or  possibly  thou- 


sands of  "empty”  penicillin  bottles.  Occasionally 
there  would  be  1 to  2 cc.  of  penicillin  solution  in 
each  bottle;  I accumulated  the  drops  by  the  aid  of 
a syringe  from  each  bottle  and  this  would  give  me 
1 to  3 cc.  of  solution  for  an  evening’s  workout. 
Penicillin  was  readily  obtained  for  the  last  25 
cases. 

The  aquaphor  and  ointment  jars  were  auto- 
claved. Ten  thousand  units  or  1 cc.  of  penicillin 
solution  was  thoroughly  mixed  with  two  ounces  of 
Aquaphor.  This  produced  a sterile  cream  contain- 
ing roughly  166  units  per  gram.  All  patients  were 
advised  to  keep  the  ointment  refrigerated  and  to 
remove  the  preparation  from  the  jar  with  a sterile 
tongue  blade  or  knife. 

CASE  MATERIAL 

A total  of  100  cases  of  pyogenic  infections  of 
the  skin  were  used  as  a clinical  trial.  In  this  study 
there  were  34  cases  of  impetigo  contagiosa,  1 5 of 
sycosis  vulgaris,  12  of  streptococcic  infection  of 
the  ears,  14  of  staphylococcic-fungous  infection  of 
the  feet,  10  of  furunculosis,  and  15  of  infectious 
eczematoid  dermatitis. 

RESULTS 

Five  cases  of  impetigo  contagiosa  were  resistant 
to  sulfonamide  ointments  when  treated  at  home 
or  by  private  physicians.  These  cases  promptly 
cleared  in  from  five  to  seven  days.  Cultures  of 
forty-five  percent  of  the  cases  revealed  staphy- 
lococcus aureus  and  an  occasional  non-hemolytic 
streptococcus. 

The  "honeycomb”  crusts  were  removed  by 
scrubbing  with  soap  and  water  in  twenty  cases. 
The  remaining  cases  were  not  debrided.  The  de- 
brided  lesions  healed  rapidly,  within  three  to  seven 
days.  Although  the  others  were  slower  in  healing, 
all  cases  were  healed  in  eight  days.  Autoinocula- 
tion by  scratching  prolonged  the  final  discharge  in 
six  cases. 

The  age  incidence  varied  from  two  days  to  84 
years.  One  of  the  three  newborn  babies  weighed 
two  pounds,  fourteen  ounces  and  had  impetiginous 
blebs  on  the  scalp,  folds  of  the  neck,  axillae  and 
genito-crural  areas.  This  baby  was  indeed  for- 
tunate to  survive  its  prematurity,  let  alone  the 
super-invasion  of  pyococcal  infection.  Penicillin 
ointment  was  applied  three  times  a day,  with  de- 
bridement of  the  blebs.  In  four  days  there  were 
no  lesions.  This  promises  to  be  an  aid  in  stamping 
out  impetiginous  infections  of  the  newborn. 


Read  before  the  fifty-fifth  annual  meeting  of  the  Hawaii  Territorial 
Medical  Association,  May  4,  1945. 
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Fifteen  cases  of  sycosis  vulgaris,  a recalcitrant 
staphylococcic  infection  of  the  beard  areas,  was 
treated.  This  follicular  and  perifollicular  infec- 
tion has  a tendency  to  relapse  and  recur;  and 
seldom,  if  ever,  does  it  disappear  spontaneously. 
In  the  chronic  cases  it  may  take  three  to  six  months 
to  cure.  The  duration  of  infection  varied  from 
two  weeks  to  six  years.  Three  of  the  cases  were 
sulfonamide  sensitive  from  previous  applications 
of  sulfathiazole  ointment.  One  of  the  three  was 
also  mercury  sensitive.  Penicillin  ointment  was 
applied  before  and  after  shaving  and  before  retir- 
ing at  night.  There  was  an  immediate  alleviation 
of  the  burning  and  pruritus  within  twenty-four 
hours  in  all  cases.  There  was  a relapse  of  the  in- 
fection in  6 cases  and  a clinical  cure  in  4 cases. 
Cultures  of  infected  hairs  yielded  staphylococcus 
aureus. 


Fig.  1 (A).  Japanese  baby,  aged  9 months.  Severe  in- 
fectious eczematoid  dermatitis  following  excariation  of 
an  infantile  eczema.  Note  toxicity  of  the  child.  ( B ) . Six- 
days  later.  Entire  pyoderma  has  cleared,  leaving  original 
infantile  eczema. 


The  12  cases  of  streptococcic  infected  ears  were 
initiated  by  chronic  scratching  and  set  off  by  bac- 
terial sensitization  of  tissue.  The  original  allergens 
were  various,  including  perfume  applied  behind 
the  ears,  shellacked  earrings,  metal  eye  glass 
guards,  hair  dyes,  and  over-treatment  by  irritating 
medications.  All  cases  were  clear  within  ten  days. 

A satisfactory  response  was  noted  in  14  cases  of 
staphyfococcic-fungous  infection  of  the  feet.  The 
cases  with  lymphangitis  and  adenopathy  responded 
quickly.  The  skin  cultures  were  sterile  in  forty- 
eight  hours  but  mycelial  threads  could  be  demon- 
strated in  the  macerated  epithelium  and  vesicles. 
Fungous  infections  are  not  benefited  by  penicillin. 

I was  not  impressed  with  the  final  results  in  ten 
cases  of  furunculosis.  Only  the  early  furuncles 
could  be  aborted.  Pain  and  tenderness  disappeared 
about  as  rapidly  as  with  x-ray  therapy  ( twenty  - 


Fig.  2 (A).  Chinese  girl,  aged  19-  Infectious  eczema- 
toid dermatitis  of  face,  ears  and  scalp.  Slight  improve- 
ment with  penicillin  parenterally  for  forty-eight  hours. 
Penicillin  ointment  was  then  applied  as  the  only  treat- 
ment. (B).  Infective  process  cleared  in  five  days. 
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four  hours).  The  larger  suppurating  furuncles 
showed  little  response. 

Fifteen  cases  of  infectious  eczematoid  derma- 
titis were  treated.  Three  of  the  cases  needed  hos- 
pitalization. The  pustular,  scaly  erythematous  der- 
matitis resulted  from  staphylococcic  invasion  and 
sensitization.  The  hospitalized  cases  received  peni- 
cillin parenterally  for  two  days  with  only  slight 
improvement.  The  lesions  were  then  debrided  and 
penicillin  ointment  applied.  In  six  hours  there 
was  improvement:  less  pain,  irritation,  and  dis- 
comfort. The  lesions  cleared  in  five  days. 

Four  cases  of  infectious  eczematoid  dermatitis 
were  superimposed  on  infantile  eczema.  Infection 
followed  the  excoriation  of  the  eczema.  One  child 
previously  had  been  treated  by  oral  and  topical 
sulfathiazole  without  success.  Penicillin  ointment 
cleared  the  process  in  seven  days.  One  month 
later  he  had  a relapse,  but  it  again  cleared  and 
remained  so  for  three  months. 

ALLERGIC  REACTIONS  TO  PENICILLIN 
OINTMENT 

Pyle  and  Rattner4  reported  the  first  case  of  con- 
tact dermatitis  due  to  penicillin.  Case  reports  of 
this  type  are  not  infrequent  in  the  present  litera- 
ture. Penicillin  is  not  a reactionless  drug  and  can 
cause  considerable  discomfort  and  distress  by  re- 
peated exposure  in  sensitized  individuals.  In  the 
one  hundred  cases  studied  there  was  only  one 
proved  case  of  allergy.  The  patient  was  positive  to 


Fig.  3 (A).  Recurrent  vesicular  and  pustular  (staph, 
aureus)  infection  of  the  hands.  Previously  sensitized 
by  ammoniated  mercury  ointment  and  sulfonamides. 


(B).  Satisfactory  change  in  six  days.  Pyoderma  en- 
tirely clear  and  remained  so  with  continued  use  of 
penicillin  ointment. 


a patch  test  of  penicillin  solution  and  negative  to 
the  base.  The  Prausnitz-Kustner  passive  transfer 
test  for  circulating  antibodies  was  also  negative. 
Three  other  cases  showed  evidence  of  cutaneous 
allergy,  but  patch  tests  with  sodium  penicillin  and 
the  ointment  base  were  negative.  Continued  use 
of  this  ointment  did  not  produce  a reaction.  The 
reaction  or  flare  may  have  been  a local  tissue  Herx- 
heimer  response. 

Forty  patients  who  had  previously  received  so- 
dium penicillin  parenterally  for  various  septic  in- 
fections were  patch  tested  with  penicillin  (5000 
units)  in  isotonic  solution  of  sodium  chloride. 
All  patch  tests  were  negative  in  forty-eight  hours. 
This  is  a small  series  but  it  does  suggest  that  pre- 
vious parenteral  penicillin  therapy  has  a low  ten- 
dency towards  cutaneous  sensitization. 


COMMENT 

Sulfonamide  compounds  enjoyed  widespread 
use  in  dermatology5  and  other  specialties  until 
numerous  cases  of  local  and  general  sensitization 
indicated  the  inadvisability  of  their  topical  use. 
The  number  of  deaths  reported  and  the  evidence 
of  severe  toxic  cutaneous  reactions  caused  conser- 
vative physicians  to  be  cautious  in  their  use.  ( Dur- 
ing the  last  two  years,  I have  ceased  the  use  of 
topical  sulfonamide,  save  in  exceptional  cases.) 

Florey  et  al2a  state:  The  action  of  penicillin  on 
staphylococci  and  streptococci,  unlike  that  of  sul- 
fonamide drugs,  is  influenced  only  to  a minor  de- 
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gree  by  the  number  of  bacteria  to  be  inhibited. 
The  bacteriostatic  power  of  penicillin  against 
streptococci,  staphylococci  and  other  organisms  is 
not  inhibited  by  the  hydrolytic  protein  breakdown 
products  of  tissue  autolysis,  para-amino  benzoic 
acid,  or  pus,  substances  which  completely  annul 
the  bacteriostatic  action  of  sulfonamide  drugs. 

There  is  a danger  of  developing  a penicillin- 
resistant  strain  of  bacteria  by  repeated  exposure  of 
low  concentrations  of  the  drug.  Experiments  by 
Demerec6  indicate  that  the  resistance  of  a strain  of 
Staphylococcus  aureus  to  a certain  concentration 
of  penicillin  is  not  due  to  an  interaction  of  peni- 
cillin and  the  bacteria,  but  rather  it  arises  inde- 
pendently in  the  bacteria  by  mutations.  Penicillin 
ointment  may  render  a patient  penicillin  fast,  but 
it  has  not  been  my  experience  so  far. 

This  study  concurs  with  the  work  of  Sophian7 
that  a higher  proportion  of  penicillin  can  be  kept 
active  at  the  infected  site  than  by  parenteral  meth- 
ods especially  if  the  area  is  debrided.  Sophian’s 
studies  indicate  that  it  is  possible  to  reach  a level 
of  penicillin  activity  by  topical  administration  far 
in  excess  of  the  highest  levels  maintained  by  in- 
travenous and  intramuscular  use,  namely  7 to  9 
units  per  cc.  of  blood  achieved  by  continuous  in- 
troduction at  the  rate  of  20,000  units  per  hour.  I 
believe  that  in  severe  carbuncles  and  furuncles  of 
the  upper  face  and  early  cavernous  sinus  throm- 
bosis the  additional  use  of  topical  penicillin  is  a 
valuable  adjunct  to  the  parenteral  use  of  the  drug. 
Higher  dosages  should  be  used  in  the  topical  ap- 
plication such  as  500  to  1,000  units  per  gram  as 
this  would  give  adequate  bacteriostatic  effect  for  a 
more  prolonged  interval. 

Penicillin  ointment  has  been  clinically  effective 
after  prolonged  refrigeration.  Martin,  of  the  Ha- 
waiian Sugar  Planters’  Association,  did  ring  tests 
of  the  ointment  indicating  growth  inhibition  and 
lysis  of  staphylococcus  aureus  after  six  weeks’  re- 
frigeration. Keyes8  recently  reported  that  penicil- 
lin ointment  remains  stable  for  one  month  at  room 
temperature  and  for  six  months  if  refrigerated.  A 
solution  containing  1,000  units  of  penicillin  per 
cc.  retained  its  effectiveness  after  twenty-one  days 
at  room  temperature.  This  is  an  important  factor 
as  the  ointment  or  any  of  the  topical  preparations 
were  previously  believed  to  lose  their  bacteriostatic 
effect  in  a few  days.  Undoubtedly  the  potency  of 
the  drug  is  inversely  proportional  to  the  time 
lapsed  since  preparation. 

The  armed  forces  could  use  penicillin  ointment 
in  their  prophylactic  stations  as  it  is  well  known 
that  Spirocheta  pallida  and  the  gonococcus  are  sus- 
ceptible and  rapidly  destroyed.  Its  lack  of  toxicity 
and  tendency  sensitization  may  make  it  replace  the 
time  honored  calomel  and  astringents. 


SUMMARY  AND  CONCLUSIONS 
A method  is  described  for  the  preparation  of 
sodium  penicillin  in  a water-soluble  ointment  base. 
The  ease  of  preparation,  fair  stability  and  potent 
bacteriostatic  effect  render  the  drug  an  ideal  bac- 
terial inhibitor  for  the  treatment  of  infective  dis- 
eases of  the  skin. 

One  hundred  cases  of  pyodermas  were  studied. 
Excellent  results  were  noted  on  impetigo  contagi- 
osa, infectious  eczematoid  dermatitis,  staphylococ- 
cus-fungous infection  of  the  feet,  and  associated 
lymphangitis.  All  cases  of  sycosis  vulgaris  were 
temporarily  improved.  Sixty  per  cent  of  the  cases 
relapsed  in  six  weeks.  Treatment  of  the  early 
furuncles  aborted  all  lesions  but  produced  little 
change  when  the  necrotic  plug  had  already  formed. 

There  was  one  case  of  proved  allergy  to  sodium 
penicillin.  Several  temporary  flares  or  exacerba- 
tion of  the  infection  probably  were  tissue  Herx- 
heimer  reactions  as  the  continued  use  of  the 
ointment  produced  no  reaction:  Patch  tests  of 
penicillin  ointment  to  patients  who  had  previously 
received  penicillin  parenterally  were  negative,  sug- 
gesting a low  tendency  of  cutaneous  sensitization 
for  future  antibiotics. 

This  study  suggests  that  a higher  percentage  of 
penicillin  can  be  kept  active  at  the  infected  site 
than  by  parenteral  methods,  especially  if  the  area 
is  debrided. 

Penicillin,  as  used  in  all  fields  of  medicine,  is 
not  a "cure-all”  of  infections  and  will  not  displace 
the  art  of  medicine,  debridement  and  surgery. 
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Congenital  Polgcgstic  Disease  of  the  Liver  and  Kidnegs 

H.  H.  WALKER,  M.D.* 

HONOLULU 


CONGENITAL  multiple  cystic  disease  of  the 
liver  is  of  sufficient  rarity  to  warrant  present- 
ing the  following  case  report.  Most  authors  who 
have  reported  on  the  condition,  including  Mos- 
chowitz1  who,  in  1906,  had  collected  85  cases, 
state  that  there  is  associated  cystic  kidney  disease 
in  the  majority  of  instances.  On  rare  occasion  the 
pancreas,  spleen,  ovary  and  lung  have  also  shown 
cystic  change.  Other  malformations,  such  as  poly- 
dactylism,  meningocele,  spina  bifida,  hypospadias 
and  anomalies  of  the  bladder  have  been  reported. 

According  to  Ewing2  the  condition  is  rather 
commonly  seen  in  autopsies  on  malformed  infants, 
especially  females,  and  is  responsible  for  death  in 
such  cases.  A second  group  of  cases  of  far  greater 
rarity  is  observed  in  adults  who,  because  of  only 
partial  liver  or  kidney  insufficiency,  manage  to 
survive  until  the  fourth  or  fifth  decade  of  life.  It 
is  in  this  latter  group  that  our  case  falls. 

CASE  REPORT 

N.S.,  a 52  year  old  Filipina  woman,  was  admitted  to 
Leahi  Hospital  on  February  8,  1945,  complaining  of 
weakness,  weight  loss,  anorexia,  cough,  expectoration 
and  a painless  mass  in  the  upper  abdomen.  Because  of 
language  difficulties  a detailed  history  was  unobtain- 
able, but  it  would  appear  that,  although  the  patient  had 
been  in  poor  general  health  for  some  years,  her  major 
complaints  dated  from  approximately  1937  when,  after 
the  birth  of  a child,  her  tenth  pregnancy,  she  noted 
enlargement  of  her  upper  abdomen  and  progressive 
weakness.  The  patient’s  eldest  daughter  confirmed  that 
her  mother  had  been  ill  for  several  years,  stating  that  for 
as  long  as  she  could  remember  her  mother  was  "always 
sick  and  pregnant.’’  In  about  July  1944,  following  a 
"cold,”  she  began  to  cough  and  raise  sputum.  Although 
these  symptoms  continued  they  appeared  to  give  less 
concern  to  the  patient  than  the  upper  abdominal  swell- 
ing, progressive  weakness,  anorexia  and  periods  of 
nausea  and  vomiting.  She  went  to  a physician  in  No- 
vember 1944  for  a few  visits,  receiving  five  "injections” 
without  improvement.  In  January  1945  she  consulted 
Dr.  Howard  Liljestrand  at  Aiea  Hospital,  because  of  in- 
creasing anxiety  over  the  mass  in  her  upper  abdomen 
which  she  feared  might  be  a "tumor,”  and  requested 
surgery.  In  the  latter  part  of  January  Dr.  Liljestrand 
performed  a laparotomy  in  the  upper  abdomen  and 
found  a markedly  enlarged  liver,  the  surface  of  which 
was  covered  with  multiple  cysts  of  varying  sizes.  A 


piece  of  tissue  was  removed  for  biopsy  which  was  re- 
ported as  follows: 

"Sections  show  some  cirrhosis  of  the  liver.  There  are 
several  cystic  structures  seen,  the  walls  of  which  are 
lined  by  low  cuboidal  cells.  The  largest  of  these  intact 
structures  measures  2 mm.  in  diameter.  Along  the  edges 
of  the  section  portions  of  what  apparently  represent  sec- 
tions of  larger  cysts  are  seen.  Within  the  cyst  is  seen 
a fine  granular  pink-staining  deposit  which  probably 
represents  a thin  albuminous  fluid.  Impression:  The 
microscopic  picture  is  compatible  with  the  clinical  diag- 
nosis of  cystic  disease  of  the  liver.” 

Postoperative  recovery  was  uneventful  except  that 
during  the  course  of  her  hospitalization  it  was  found 
that  the  patient  had  pulmonary  tuberculosis  and  on 
February  8 she  was  transferred  to  this  hospital  for  fur- 
ther treatment. 

The  symptoms  at  the  time  of  admission  to  Leahi  were 
as  previously  noted.  Cough  and  expectoration  were  not 
severe.  There  were  no  other  respiratory  symptoms  or 
history  of  pleurisy  or  hemoptysis.  Gastro-intestinal  com- 
plaints were  notably  anorexia,  with  periods  of  nausea 
and  attacks  of  vomiting  at  intervals  for  many  months. 
There  was  no  history  of  jaundice,  abdominal  pain  or 
edema;  no  urinary  symptoms. 

The  past  history  revealed  that  the  patient  was  born 
on  the  island  of  Cebu,  Philippine  Islands,  in  1892,  and 
came  to  Hawaii  with  her  husband  in  1923.  She  was 
married  in  1914  and  had  had  eleven  pregnancies  with 
six  living  children.  The  first  pregnancy,  in  1915,  termi- 
nated in  a miscarriage.  Three  of  the  children  died  in 
early  infancy  of  unknown  cause.  The  last  pregnancy,  in 
1938  (?),  according  to  the  daughter,  was  interrupted  by 
dilatation  and  curettage  at  Waipahu  Hospital  because 
of  "a  big  liver.”  In  October  1942  the  patient  consulted 
Dr.  Benjamin  Li,  of  Honolulu,  because  of  the  large  mass 
in  the  upper  abdomen.  Dr.  Li  suspected  malignant 
disease  of  the  liver  and  advised  exploratory  surgery, 
which  was  refused.  There  was  no  other  history  of 
serious  illness,  operation  or  accident. 

The  family  history  is  not  revealing.  Patient’s  mother 
and  father  died  in  the  Philippine  Islands  some  years 
ago  of  unknown  cause.  There  was  no  history  of  familial 
liver  or  kidney  disease,  congenital  malformations  or 
tuberculosis.  The  Board  of  Health  study  of  family’s 
contacts  failed  to  reveal  other  instances  of  tuberculosis. 

Physical  examination  at  the  time  of  admission  showed 
an  emaciated,  chronically  ill,  middle  aged  Filipina 
woman  weighing  104  pounds,  with  a temperature  of 
99.6,  pulse  90,  respirations  22.  The  skin  was  dry  and 
somewhat  atrophied.  Eyes  showed  bilateral  pterygia. 
There  were  several  palpable  glands  of  pea  size  in  the 
left  supraclavicular  fossa.  The  chest  was  somewhat 
flattened  and  showed  dullness  and  medium  moist  rales 
over  the  left  upper  lung  field  with  cavernous  breathing 
over  the  clavicle.  There  were  no  rales  on  the  right. 
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The  heart  appeared  to  be  slightly  enlarged  but  was 
without  other  abnormalities.  The  blood  pressure  was 
156/108.  The  abdomen  was  visibly  enlarged  above  the 
umbilicus,  with  an  irregular  protuberant  mass  in  the 
left  upper  quadrant.  There  was  a healed  midline  scar 
above  the  umbilicus.  Palpation  revealed  a huge,  firm, 
non-tender,  irregular  mass  filling  the  upper  abdomen 
and  extending  to  just  above  the  umbilicus  on  the  left 
and  just  below  on  the  right.  The  lower  margin,  which 
could  be  felt  readily  through  the  thin,  flaccid  abdominal 
wall,  was  markedly  irregular,  due  to  nodules  of  varying 
size.  Impression  was  that  of  a knobby  liver  edge.  On 
the  anterior  surface  of  the  mass,  above  and  to  the  left 
of  the  umbilicus,  was  a tense  globular  swelling  the  size 
of  a small  grapefruit.  There  was  a somewhat  smaller 
mass  of  similar  nature  at  the  same  level  but  to  the  right 
of  the  umbilicus.  The  patient  insisted  that  these  two 
protuberant  masses  had  been  increasing  in  size  for  some 
months,  but  at  no  time  had  she  experienced  pain.  Ten- 
derness was  not  present.  The  lower  abdomen  was  soft 
and  flaccid.  Neither  kidneys  nor  spleen  were  felt.  Re- 
mainder of  the  physical  examination  was  normal,  except 
for  a rather  marked  degree  of  muscle  wasting. 

Roentgenograph  of  the  chest  showed  bilateral  pul- 
monary tuberculosis  of  moderate  extent,  with  greatest 
involvement  on  the  left  where  there  were  multiple 
cavities  in  the  apex.  There  was  slight  cardiac  enlarge- 
ment with  prominence  of  the  aortic  knob. 

The  antero-posterior  film  of  the  abdomen  revealed  a 
large  opaque  shadow  without  clear  borders,  filling  most 
of  the  upper  abdomen  and  displacing  gas-filled  loops  of 
bowel  downward  and  to  the  left. 

Laboratory  studies:  Sputum  was  positive  for  tuber- 
culosis. Blood  Eagle  and  Kahn  reactions  were  negative. 
Red  blood  cell  count  was  2,950,000  with  55  per  cent 
hemoglobin.  Throughout  the  course  in  the  hospital  there 
was  little  change  in  the  anemia,  despite  large  doses  of 
iron  accompanied  by  liver  extract.  White  blood  cell 
count  was  7,300  with  polymorphonuclears,  71  per  cent; 
eosinophils,  7 per  cent;  lymphocytes,  11  per  cent,  and 
monocytes,  10  per  cent.  Weltmann  reaction  wras  6 (nor- 
mal). Urinary  findings  throughout  the  course  in  the 
hospital  showed  consistently  low  specific  gravity  read- 
ings, averaging  1.010,  albumin,  1 plus  to  4 plus;  white 
blood  cells,  2 plus.  On  March  13  (sixteen  days  before 
death)  a Fishberg  urine  concentration  test  showed  1.008, 
1.012  and  1.010.  Subsequent  laboratory  examinations 
during  hospitalization  were  as  follows: 

Blood  sedimentation  (Westergren)  on  March  20  was 
26  mm.  in  15  minutes  to  130  mm.  in  90  minutes.  Blood 
NPN  112  mg.  per  100  cc.  March  22  NPN  118  mg.  per 
100  cc.;  total  protein  9.6  grams;  albumin  globulin  ration 
1 to  1.  March  23  bromsulfalein  liver  function  test 
showed  20  per  cent  dye  retention.  March  29  (day  of 
death)  blood  NPN  220  mg.  per  100  cc.  Creatinine  6 
mg.  per  100  cc.  Urea  nitrogen  approximately  100  mg. 
per  100  cc.  Blood  sugar  75  mg.  per  100  cc. 

Clinical  course:  There  was  little  change  in  the  pa- 
tient's symptoms  or  general  condition  until  March  4 
when  she  had  a chill,  followed  by  a febrile  episode  for 
four  days  with  a temperature  range  from  101.6°  F.  to 
103.8°  F.  The  only  associated  symptom  was  increasingly 
marked  weakness.  Following  this  febrile  episode  there 
was  little  change  until  the  last  week  of  illness  when  she 
developed  a spike-like  fever  curve  with  temperatures 
ranging  to  101.6°  F.  Three  days  before  death  she  became 
mentally  confused,  drowsy  and  complained  of  intense 


generalized  itching.  The  following  day  she  became 
comatose  and  remained  so  until  death  on  March  29. 

Summary  of  autopsy  examination:  Body  was  that  of 
a somewhat  emaciated  Filipina  woman  of  about  50. 
The  abdomen  was  swollen  and  exhibited  many  irregu- 
larities in  the  form  of  spherical  masses  of  varying  sizes. 
There  was  a well-healed  midline  incision  above  the 
umbilicus.  The  larynx  was  normal  but  there  was  intense 
redness  and  erosion  of  the  mucous  membrane  of  the 
trachea  on  its  posterior  surface,  beginning  about  one 
inch  above  the  bifurcation  and  extending  down  to  and 
including  both  main  bronchi,  suggesting  a tuberculous 
tracheobronchitis. 

The  lungs:  Both  lungs  were  adherent  at  the  apices, 
the  left  being  more  markedly  so.  The  left  lung  showed 
extensive  caseopneumonic  tuberculosis  of  the  upper  lobe, 
with  several  medium  sized  cavities  in  the  upper  portion. 
The  right  upper  and  middle  lobes  showed  scattered  foci 
of  caseous  tuberculosis  without  cavitation.  Both  lower 
lobes  were  edematous. 

The  heart:  There  was  moderate  enlargement  of  the 
right  ventricle  and  auricle.  Musculature  of  both  ven- 
tricles was  normal.  Mitral,  tricuspid  and  pulmonary 
valves  were  normal.  The  aortic  valve  showed  a con- 
genital anomaly  consisting  of  two  cusps  instead  of  three, 
the  right  being  of  normal  size,  the  left  approximately 
twice  normal.  Coronary  vessels  showed  no  abnormality. 
There  were  a few  scattered  soft  atheromata  in  the 
thoracic  aorta. 

The  peritoneal  cavity:  There  was  about  100  cc.  of 
turbid,  yellowish  fluid  in  the  peritoneal  cavity  and  the 
peritoneum  was  markedly  thickened.  There  was  no  evi- 
dence of  tuberculosis  in  the  peritoneum  or  viscera.  The 
major  portion  of  the  abdomen  was  occupied  by  an 


Fig.  1.  Photograph  of  congenital  polycystic  liver. 
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enormously  enlarged  liver  which  extended  from  the  dia- 
phragms which  were  markedly  elevated,  to  just  above 
the  pelvis,  the  intestines  being  crowded  down  into  the 
pelvis.  The  stomach  was  displaced  to  the  left.  The 
omentum  covered  part  of  the  anterior  surface  of  the 
liver  and  was  lightly  adherent  thereto.  The  entire  sur- 
face of  the  liver  showed  an  extraordinary  collection  of 
multiple  cysts  varying  in  size  from  minute  grape-like 
clusters  to  some  the  size  of  a grapefruit  (fig.  1).  The 
great  majority  of  these  cysts  were  shiny,  glistening, 
whitish  in  color  and  contained  clear  fluid.  In  some  in- 
stances, however,  notably  over  the  upper  anterior  sur- 
face of  the  right  lobe,  there  were  numerous  small  opaque 
cysts  which,  when  cut,  exuded  creamy  yellow  pus.  The 
gall  bladder  was  small  and  contained  yellowish  bile. 
The  liver,  when  removed,  was  found  to  weigh  13  lbs., 
4 oz.  On  section  the  entire  liver  was  found  to  contain 
innumerable  cysts  of  varying  size  similar  to  those  seen 
on  the  surface,  with  intervening  areas  of  relatively  nor- 
mal liver  substance. 

The  kidneys:  Both  kidneys  were  enlarged  and  poly- 
cystic, the  external  surfaces  and  cut  sections  revealing 
innumerable  cysts  of  varying  sizes  containing  clear 
watery  fluid  (fig.  2). 


Fig.  2.  Photograph  of  congenital  cystic  kidneys. 


The  stomach,  intestines,  pancreas:  The  stomach,  small 
and  large  intestines  and  the  pancreas  were  normal. 

The  right  ovary  was  missing  but  the  left  ovary,  tubes 
and  uterus  were  normal. 

The  bladder  was  normal. 

The  microscopic  findings  were  reported  by  Dr.  Irving 
L.  Tilden,  as  follows: 

Kidney:  The  sections  show  a great  many  cysts  of 

varying  size,  all  of  which  are  lined  by  a single  layer  of 
low  cuboidal  epithelium.  They  are  filled  with  coagulated 
fluid.  The  surrounding  renal  parenchyma  is  infiltrated 
to  a certain  extent  by  leukocytes  and  a few  plasma  cells. 
Some  of  the  glomeruli  are  completely  hyalinized  and 
most  of  them  show  thickening  of  Bowman’s  capsule, 
especially  the  parietal  layer.  Some  of  the  tubules  have 
degenerated  and  have  been  replaced  by  fibrous  tissue, 
while  others  are  larger  than  normal  and  appear  hyper- 
trophied. All  of  them  show  marked  degeneration  mani- 


fested by  desquamation  of  the  lining  epithelium  and 
disappearance  of  the  nuclei.  One  gets  the  impression 
that  there  are  enough  glomeruli  to  maintain  renal  func- 
tion and  that  tubular  degeneration  may  have  been  the 
primary  factor  in  producing  the  renal  decompensation 
(%  3). 


Fig.  3.  Section  of  kidney  showing  cysts  and  tubular 
degeneration. 

Liver:  A number  of  sections  were  taken  through  the 
liver  and  these  also  show  a great  many  small  and  large 
cystic  spaces,  all  of  which  are  lined  by  a single  layer  of 
columnar  epithelium  (fig.  4).  In  many  fields,  however, 
the  epithelium  has  been  destroyed,  probably  by  pressure, 
and  in  several  fields  it  exists  in  the  form  of  two  or  more 
layers.  Many  of  the  cysts  are  uniformly  filled  with  acute 
inflammatory  exudate  indicating,  of  course,  secondary 
infection.  The  adjacent  liver  cells  are  well-preserved 
structurally  and  one  would  not  expect  that  there  had 
been  any  significant  degree  of  liver  dysfunction.  There 
are  several  clumps  of  blue-staining  material  which,  upon 
higher  magnification,  are  seen  to  be  clumps  of  bacteria. 

Right  upper  lung:  The  lung  tissue  has  been  largely 
destroyed  and  replaced  by  discrete  and  confluent  tu- 
bercles in  which  caseation  is  a prominent  feature.  Quite 
a large  number  of  giant  cells  of  the  Langhans  type  are 
present. 

Left  upper  lung:  This  section  likewise  shows  rather 
marked  destruction  of  the  lung  parenchyma  and  replace- 
ment by  tubercles  in  various  stages  of  development. 

Spleen:  The  sinuses  of  the  pulp  are  engorged  with 
red  cells  and  the  malpighian  corpuscles  are  very  small 
and  poorly  defined.  There  is  no  evidence  of  tuberculosis 
in  the  section  made. 
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Lig.  4.  Section  of  liver  showing  cystic  spaces. 


DISCUSSION 

Uremia,  which  terminated  the  picture  in  this 
case,  exemplifies  the  usual  mode  of  death  in  poly- 
systic  liver  disease.  As  reported  by  most  authors, 
these  individuals,  more  commonly  females,  ex- 
hibit apparently  good  health,  although  liver  en- 
largement may  be  present,  until  the  fourth  or  fifth 
decade  when  a trivial  infection  such  as  a "cold” 
leads  to  the  sudden  onset  of  uremia.  Jaundice  is 
rare  and  usually  there  are  no  symptoms  or  signs  of 
compression  of  the  portal  vein  or  vena  cava  ( Zin- 
del,  quoted  by  Alessandri3) . One  cannot  be  cer- 
tain as  to  just  what  precipitated  the  uremia  in  this 
case,  although  the  evidence  of  infection  in  the 


liver  is  highly  suggestive.  The  pulmonary  tuber- 
culosis which  complicated  this  case  might  also 
have  been  a factor.  It  is  quite  probable  that  the 
tuberculosis,  which  was  quite  advanced  and  ap- 
parently of  long  standing,  accounted  in  part  at 
least  for  the  weakness,  weight  loss  and  other  evi- 
dences of  general  ill  health  present  for  many 
months.  Certain  features,  however,  suggest  dim- 
inished renal  function  resulting  from  the  poly- 
cystic kidney  disease,  namely,  anemia,  hyperten- 
sion, cardiac  enlargement,  albuminuria  and  the 
low  fixed  specific  gravity  of  the  urine. 

That  this  patient  could  survive  52  years  of  life, 
and  incidentally  go  through  eleven  pregnancies, 
substantiates  convincingly  Bodansky’s  statement4 
that  "hepatic  activity  remains  apparently  normal 
as  long  as  even  a small  fraction  of  the  total  liver 
tissue  retains  its  anatomical  integrity.’’  He  esti- 
mates that  if  "only  fifteen  percent  of  the  liver  is 
normal,  practically  all  of  its  functions  are  carried 
on  in  an  essentially  normal  manner.” 

That  polycystic  liver  is  a congenital  malforma- 
tion is  commonly  accepted  at  the  present  time, 
although  the  exact  nature  of  the  developmental  de- 
fect is  not  known.  Of  the  several  theories  ad- 
vanced, that  of  "hamartia,”  that  is,  a defect  in 
tissue  combination  in  the  embryonal  development 
of  the  intrahepatic  bile  ducts,  seems  to  be  most 
widely  accepted. 
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ESSENTIAL  HYPERTENSION 

COLONEL  WALTER  B.  MARTIN,  M.C.,  A.U.S. 


BY  definition,  the  diagnosis  of  essential  hyper- 
tension can  only  be  made  by  excluding  the 
large  number  of  known  causes  of  hypertension. 
The  first  step  in  diagnosis,  therefore,  is  a com- 
prehensive and  painstaking  examination  of  the 
patient  to  determine  the  presence  or  absence  of 
one  of  these  known  causes.  The  list  of  such  causes 
is  an  impressive  one:  it  includes  such  conditions 
as  acute,  subacute,  and  chronic  nephritis,  pyelone- 
phritis and  pyelitis,  obstructions  to  urinary  flow  in 
ureter  or  urethra,  pressure  within  the  kidney  from 
tumor  or  polycystic  disease,  obstruction  to  blood 
flow  to  kidney,  either  congenital  or  acquired, 
intrinsic  or  extrinsic;  eclampsia,  increased  intra- 
cranial pressure,  localized  arteriosclerosis,  coarcta- 
tion of  the  aorta,  polycythaemia,  irradiation  of 
the  heart,  and  disease  of  pituitary,  thyroid,  and 
adrenal  glands.  Heart  block  and  aortic  insuffi- 
ciency will  also  produce  a sustained  elevation  of 
the  systolic  pressure. 

In  addition  it  is  recognized  that,  at  times — in 
childhood,  at  puberty  and  menopause,  and  under 
conditions  of  emotional  stress — hypertension  of  a 
more  or  less  transitory  nature  occurs.  The  ultimate 
significance  of  these  transitory  rises  is  not  settled. 
Recently  Levy,  Hillman,  Stroud,  and  White  re- 
ported their  analysis  of  the  physical  records  on 
22,741  army  officers.  The  group  showing  at 
any  time  transitory  rises  of  blood  pressure  was 
analyzed  as  to  age  and  was  compared  with  the 
normals  as  to  percentage  of  later  occurrence  of 
sustained  hypertension,  disability  retirement,  and 
death  rate  from  cardiovascular-renal  disease.  Com- 
parison was  also  made  between  the  two  groups  as 
to  death  or  disability  from  causes  other  than  cardio- 
vascular-renal disease.  The  death  and  disability 
rate  in  the  cardiovascular-renal  group  was  signifi- 
cantly higher  in  those  who  had  shown  transitory 
hypertension.  It  should  be  remembered,  and  it  is 
of  equal  importance  from  the  standpoint  of  con- 
sidering an  individual  with  transitory  hyperten- 
sion, that  this  was  merely  a percentage  difference, 
and  that  the  majority  of  individuals  showing  at 
some  time  transitory  hypertension  did  not  subse- 
quently develop  cardiovascular-renal  disease.  From 
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the  army  and  insurance  standpoints  such  figures 
are  important,  since  standards  for  acceptance  are 
based  on  relative  risks.  In  advising  the  individual 
patient  with  transitory  hypertension,  they  are  of 
little  value. 

MANAGEMENT  OF  HYPERTENSION 

What  should  we  do  as  doctors  when  faced  with 
the  problem  of  hypertension  in  a patient?  We 
should  take  a detailed  history  relative  to  family 
background,  infections,  remote  or  recent,  social 
and  economic  status,  and  habits  of  living;  evaluate 
him  as  to  personality  and  temperament,  and  ex- 
amine him  thoroughly  to  determine  or  exclude  the 
presence  of  an  organic  factor. 

How  should  we  treat  him?  This  will  depend  on 
the  information  we  have  gained  from  our  history 
and  physical  studies.  If  there  is  a correctable 
physical  factor,  this  should  be  treated  in  an  appro- 
priate manner.  If  he  falls  into  what  we  now  con- 
sider the  true  primary  or  essential  hypertensive 
group,  the  problem  is  more  obscure.  We  know 
that  many  of  these  cases  live  a long  and  useful  life, 
that  a few  of  them  will  progress  rapidly  (malig- 
nant hypertension),  and  that  others  will  progress 
slowly.  The  prognosis  should  be  guarded  with 
emphasis  on  the  hopeful  aspect  of  the  situation. 
Above  all,  we  should  not  be  guilty  of  adding  to 
the  already  large  group  of  victims  of  anxiety 
neurosis. 

Specifically  there  are  certain  things  to  do.  We 
should  give  him  a sane  and  sensible  picture  of  his 
problem.  We  should  go  over  with  him  such  do- 
mestic, economic,  or  social  factors  as  have  been 
uncovered  by  our  history  and  advise  him  how  to 
adjust  to  them,  if  they  are  not  correctable.  We 
should  advise  him  as  to  habits  of  living,  from  the 
standpoint  of  work,  recreation,  rest,  and  exercise. 
If  he  is  over-weight,  we  should  give  him  definite 
directions  as  to  how  he  should  reduce.  We  should 
make  judicious  use  of  mild  sedatives  if  an  anxiety 
state  exists,  and  should  be  careful  not  to  create 
one. 

After  the  careful  initial  evaluation,  we  should 
avoid  excessive  examinations  and  visits.  See  him 
only  often  enough  to  keep  his  feet  in  the  path  and 
to  detect  evidence  of  progression.  These  sugges- 
tions apply  to  the  early,  uncomplicated,  cases.  If 
secondary  complications  have  already  appeared, 
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such  as  severe  cardiac  changes  witli  beginning  de- 
compensation, cerebral  vascular  changes,  or  renal 
insufficiency,  our  advice  will  have  to  be  modified 
accordingly. 

Avoid,  except  in  special  cases,  radical  or  dan- 
gerous treatment.  Sulfocyanate  will  reduce  blood 
pressure,  but  the  margin  of  safety  between  a the- 
rapeutic and  a toxic  dose  is  narrow.  Various  sur- 
gical procedures  will  reduce  blood  pressure,  but 
there  is  as  yet  no  satisfactory  proof  that  the  results 
of  such  surgery  are,  on  the  whole,  beneficial  to  any 
large  number  of  patients. 
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SUMMARY 

Our  knowledge  of  hypertension  is  incomplete 
but  we  do  have  a considerable  fund  of  sound  in- 
formation. We  know  of  a number  of  conditions 
that  will  result  in  a hypertensive  state  and  treat- 
ment, wherever  possible,  should  be  directed  to- 
ward the  correction  of  the  primary  condition.  No 
doubt  in  the  group  called  essential  hypertension 
there  are  a number  of  causes  as  yet  undetermined. 
Until  treatment  can  be  put  on  a rational  basis  it 
behooves  us  to  avoid  doing  harm. 
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OTOMYCOSIS 

MAJOR  DAVID  A.  POHLMAN,  M.C.,  A.U.S. 


OTOMYCOSIS,  or  fungus  infection  of  the  ear, 
presents  quite  a problem  to  the  doctors  prac- 
ticing in  a community  where  relative  humidity  is 
constantly  high  and  temperature  variations  are 
small,  as  the  so-called  fungus  ear  is  prevalent 
there  at  all  times  of  the  year. 

ETIOLOGY 

The  predisposing  factors  in  fungus  ear  infec- 
tions are:  ( 1 ) Maceration  due  to  the  introduction 
of  water  into  the  ear,  as  frequently  seen  in  swim- 
mers. ( 2 ) Traumatism,  usually  due  to  the  intro- 
duction of  foreign  bodies  accidentally  or  inten- 
tionally, such  as  scratching  ear  canal  with  various 
objects.  (3)  Infection  from  various  pyogenic  con- 
ditions in  the  region  of  the  ear.  (4)  Climate. 
This  type  of  infection  is  more  prevalent  in  tropical 
or  subtropical  zones.  (5)  Individual  suscepti- 
bility. Some  persons  seem  to  be  immune  to  this 
type  of  infection  while  others  exhibit  various  de- 
grees of  susceptibility. 

First  of  all  let  us  briefly  consider  the  anatomy 
of  the  external  ear  canal.  It  is  lined  with  skin 
firmly  bound  to  the  canal  walls.  It  contains  vary- 
ing amounts  of  wax  and  desquamated  epithelium. 
It  is  dark  and  warm.  It  offers  an  excellent  field 
for  the  growth  of  fungi.  The  outer  half  of  the 
canal  wall  contains  sebaceous  and  ceruminous 
glands  which  are  constantly  secreting  material  into 
the  canal.  When  the  fungus  invades  the  super- 
ficial layers  of  the  skin  it  sets  up  a mild  irritation 
with  resulting  inflammation,  which  produces  a wet 
exfoliation  with  an  excellent  opportunity  for  the 
entrance  of  bacteria,  resulting  in  a secondary  in- 
fection. This  infection  may  invade  the  perichon- 
drium and  even  cause  a middle  ear  infection,  or  it 
may  involve  the  entire  external  ear  with  extension 
to  the  nearby  lymphatics. 

CLINICAL  ASPECTS 

Stokes1  described  otomycosis  as  having  a first 
stage  manifested  by  mild  symptoms,  hyperemia  of 
the  canal  and  drum  and  a moldy  appearance;  and 
a second  stage  manifested  by  an  exfoliated  canal 
filled  with  debris,  diffuse  inflammation,  and  vary- 
ing amounts  of  involvement  of  adjacent  structures. 

Read  before  the  Postgraduate  Session  of  the  Honolulu  County  Med- 
ical Society,  January  13,  1945. 

Approved  for  publication.  The  opinions  and  assertions  are  those  of 
the  writer  and  are  not  to  be  construed  as  reflecting  the  policies  of  the 
War  Department. 


DIAGNOSIS 

In  patients  giving  history  of  recurrent  attacks 
of  furunculosis  or  eczema  of  the  external  auditory 
canal,  otomycosis  should  always  be  suspected.  Ex- 
amination of  the  ear  may  reveal  only  a mild  des- 
quamation of  the  canal  walls,  a dry  canal  even 
free  from  wax.  The  patient’s  only  subjective  symp- 
tom may  be  an  almost  intolerable  itching,  espe- 
cially at  night.  Then  again,  the  entire  canal  may 
be  filled  with  a moist  mass  of  debris  of  varying 
colors,  resembling  wet  blotting  paper  or  moldy 
bread.  When  this  debris  is  removed  a marked  in- 
flammation of  the  lining  skin  is  often  seen,  even 
the  drum  being  reddened.  The  diagnosis  of  oto- 
mycosis is  made  by  the  finding  of  mycelia  or  spores 
in  a smear  of  material  removed  from  the  external 
ear  canal.  This  is  best  done  by  the  addition  of  a 
few  drops  of  an  alcoholic  solution  of  sodium  sul- 
fide or  10  per  cent  sodium  hydroxide  to  this 
material  and  examination  of  it  under  low  power 
in  the  unstained  state.  The  fungi  resist  the  diges- 
tive action  of  these  solutions  and  retain  their 
form.  The  usual  fungi  found  in  the  external  ear 
are  of  the  genus  Aspergillus. 

TREATMENT 

The  treatment  of  otomycosis  should  attain  the 
four  objectives  stressed  by  Gill-:  "1.  To  cleanse 
mechanically  the  external  canal  from  the  meatus 
to  the  drumhead  as  carefully  as  possible,  avoiding 
any  trauma  or  maceration  of  the  skin.  2.  To  re- 
duce local  inflammation  and  allay  pain.  3.  To 
limit  sporulation.  4.  To  leave  the  parts  in  such  a 
condition  as  to  prevent  recurrence.” 

Searcy  and  McBurney3  made  extensive  studies  in 
vitro  and  vivo  of  the  effect  of  69  substances 
upon  the  growth  of  Aspergilli  and  Staphylococcus 
aureus.  Alcohol  in  all  dilutions  was  found  to 
have  no  effect  in  the  prevention  of  growth  of 
Aspergilli.  Boric  acid  alcohol  and  salicylic  acid 
alcohol  solutions  were  nearly  as  ineffective.  The 
good  results  of  these  solutions  were  due  to  their 
desquamating  effects  and  not  to  their  fungicidal 
properties.  They  aid  as  cleaning  and  drying  agents. 
Cresatin  (metacresyl  acetate)  proved  to  be  excel- 
lent but  not  as  effective  as  1 per  cent  thymol  in 
Cresatin.  A stronger  solution  of  thymol  was 
highly  efficient  as  a fungicide  but  produced  con- 
siderable burning  and  discomfort  when  used  in 
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raw  canals.  Insufflation  of  1 per  cent  iodine  and 
1 per  cent  thymol  in  boric  acid  powder  produced 
fair  results.  Ichthyol  in  glycerine  was  of  value  in 
the  early  treatment  of  acutely  inflamed  canals,  but 
was  found  to  be  a poor  fungicide.  Glycerine 
preparations  usually  macerated  the  canal  walls  and 
occasionally  aggravated  a secondary  bacterial  in- 
fection. 

The  majority  of  fungus  ears  seen  in  our  Clinic 
are  generally  in  the  second  stage  or  that  of  a 
diffuse  external  ear  infection.  The  initial  treat- 
ment is  along  the  lines  of  treatment  of  an  acute 
external  otitis.  The  ear  is  gently  cleansed  of  all 
debris  and  a 10  per  cent  ichthyol  in  glycerine  wick 
is  firmly  packed  in  the  external  canal.  The  me- 
chanical relief  offered  by  this  firm  pack  is  usually 
tolerated  by  the  patient  overnight.  The  more 
severe  cases  are  hospitalized  and  are  given  con- 
tinuous hot  compresses  of  boric  acid  solution  or 
Burow’s  solution.  Infra-red  radiation  is  of  con- 
siderable benefit  to  allay  pain.  Marked  swelling 
of  the  canal  walls  sometimes  prevents  removal  of 
all  debris  and  it  may  be  difficult  to  visualize  the 
drum  head,  but  after  24  hours  of  packing  and  ex- 
ternal heat  this  can  usually  be  accomplished  by 
direct  removal  or  gentle  irrigation.  When  this 
acute,  diffuse  inflammation  has  subsided  the  canal 
is  then  treated  with  a fungicide.  A cotton  wick 
saturated  with  1 per  cent  thymol  in  Cresatin  is 
packed  into  the  canal  and  left  for  twenty-four 
hours.  When  it  is  removed  the  canal  walls  appear 
white  and  exfoliated.  The  canal  is  then  wiped  dry 
and  all  debris  and  dry  skin  are  removed.  The 
canal  is  repacked  with  the  thymol-Cresatin  wick 
again.  This  procedure  is  repeated  for  three  days 
and  then  the  canal  is  dusted  with  bismuth  sub- 
nitrate powder  daily  and  the  patient  is  cautioned 
to  keep  his  ears  dry.  The  patient  is  treated  at  least 
every  three  days  over  a period  of  two  weeks  in  this 


manner.  A case  of  fungus  ear  infection  which 
has  apparently  responded  to  treatment  should  be 
watched  for  several  months,  as  remaining  spores 
may  set  up  an  exacerbation.  Let  me  again  stress 
the  importance  of  thorough  and  complete  removal 
of  all  debris  from  the  canal  at  each  visit.  The 
canal  must  be  kept  clean  and  dry. 

Alcoholic  solutions  were  not  used  primarily  be- 
cause they  were  too  painful  when  applied  to  in- 
flamed canals.  Sulfonamides  have  been  found  to 
have  no  beneficial  effect  used  either  locally  or  in- 
ternally on  Aspergillus  infections  of  the  external 
ear. 

Reeh  in  a study  of  a series  of  cases  was  able  to 
cure  55  per  cent  of  all  his  cases  by  thoroughly 
cleansing  the  canal  and  using  no  medication  ex- 
cept 95  per  cent  alcohol  for  drying  purposes.  If 
counterpressure  was  needed  to  prevent  obstruction 
of  the  canal  a small  wick  of  cotton  was  inserted. 

CONCLUSIONS 

1.  Otomycosis  may  be  manifested  by  diffuse 
otitis  externa,  dry  or  moist  eczema,  or  furunculosis. 

2.  One  per  cent  thymol  in  Cresatin  has  proved 
to  be  an  excellent  fungicide. 

3.  Stress  is  laid  on  the  importance  of  daily 
cleansing  of  the  entire  canal  and  removal  of  every 
visible  particle  of  exfoliated  epithelium. 
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LARGE-ROUND-CELL  SARCOMA  OF  THE  SMALL  INTESTINE 

F.  F.  ALSUP,  M.D. 

HONOLULU 


MALIGNANT  neoplasms  of  the  small  intes- 
tine are  rare.  Sarcomas,  according  to  some 
reports,  are  more  commonly  found  in  the  small 
intestine  than  in  the  colon;  and  a malignant  neo- 
plasm of  the  small  intestine  is  more  likely  to  be 
a sarcoma  than  a carcinoma.  Sarcoma  of  the  small 
intestine  is  as  a rule  more  massive  than  carcinoma, 
but  less  likely — since  it  does  not  arise  from  the 
mucous  membrane — to  produce  obstruction. 

According  to  the  classification  of  William  Boyd 
(Winnipeg)  sarcomas  of  the  small  intestine  are 
usually  fibrosarcomas.  He  also  states  that  lympho- 
sarcoma of  the  small  bowel  may  infiltrate  the  wall 
diffusely,  causing  a thickening  of  the  entire  wall, 
resembling  a garden  hose.  This  in  some  respects 
represents  what  was  found  grossly  in  the  speci- 
mens to  be  discussed  in  the  following  case  report. 

REPORT  OF  CASE 

H.M.,  a 6l  year  old  Japanese  man,  was  first  seen  in 
February,  1930,  at  the  age  of  46,  complaining  of  ab- 
dominal pain.  He  had  had  an  appendectomy  in  1915; 
he  was  married,  and  had  2 children;  the  history  was 
otherwise  irrelevant. 

He  was  not  studied  or  treated  at  this  time,  and  re- 
turned in  December,  1930,  still  complaining  of  abdom- 
inal pain,  which  was  now  localized  chiefly  about  the 
umbilicus.  Physical  and  x-ray  studies  at  this  time  were 
negative,  but  the  blood  Wassermann  and  Kahn  reactions 
were  strongly  positive,  and  antisyphilitic  treatment  was 
begun. 

In  April,  1933,  at  which  time  the  patient  was  still  re- 
ceiving antisyphilitic  treatment,  obstipation  began,  and 
after  a few  days,  on  the  morning  of  April  29,  be- 
came associated  with  severe  abdominal  pain  and  nau- 
sea without  vomiting.  The  pain  was  cramping,  and  more 
severe  on  the  right  side.  The  patient  could  feel  a mass 
in  this  region. 

He  was  admitted  to  The  Queen’s  Hospital  the  same 
day,  and  laparotomy  was  performed.  A mass  was  found 
about  14  cm.  from  the  ileocecal  junction,  causing  a fusi- 
form enlargement  of  the  ileum  with  great  thickening  of 
the  wall,  practically  obliterating  the  lumen  and  causing 
obstruction.  The  mass  was  resected,  and  a side-to-side 
anastomosis  was  done. 

The  pathologist’s  report  stated  that  the  sections 
showed  a tumor  between  the  basement  membrane  and 
the  surface  of  the  intestine,  composed  for  the  most  part 
of  large,  round,  dark-staining  cells  with  dark  nuclei. 
There  were  many  eosinophiles.  The  pathologic  diagnosis 
was  large  round-cell  sarcoma. 


Three  months  after  operation  the  patient  came  in  com- 
plaining of  generalized  abdominal  soreness.  In  Septem- 
ber, 1933,  he  was  still  having  abdominal  pain  and  diffi- 
cult bowel  movements,  and  felt  like  vomiting.  X-rays 
indicated  a partial  obstruction  in  the  right  lower  part  of 
the  abdomen.  In  October,  the  pain  increased  and  there 
appeared  to  be  complete  intestinal  obstruction. 

The  patient  was  admitted  to  St.  Francis  Hospital,  and 
on  October  4,  1933,  six  months  after  the  first  operation, 
a second  laparotomy  was  done.  Again  a mass  was  found, 
involving  the  terminal  ileum  and  extending  onto  the 
cecum.  About  60  cm.  of  the  small  intestine  and  cecum 
were  resected,  and  a side-to-side  anastomosis  was  done. 
Numerous  large,  soft  lymph  nodes  were  found  in  the 
mesentery  and  along  the  major  abdominal  blood  vessels. 
The  pathologist’s  report  of  the  specimen  was  the  same  as 
before:  a large  round-cell  sarcoma  of  the  small  intes- 
tine, metastatic  to  lymph  nodes. 

Following  this  procedure,  the  patient  received  anti- 
luetic  treatment  from  time  to  time  and  also  reported  to 
Dr.  Jesse  Smith  for  x-ray  treatment  from  time  to  time. 
X-ray  pictures  of  the  intestines  taken  in  1936  were  nega- 
tive for  obstruction  or  any  other  abnormalities  and  since 
the  last  operation  in  October,  1933,  the  patient  has  been 
entirely  free  from  all  symptoms.  His  bowels  move  regu- 
larly and  there  are  no  attacks  of  diarrhoea.  I last  saw 
him  on  May  2,  1945,  and  found  him  to  be  strong  and 
healthy,  having  normal  blood  pressure,  normal  urine, 
normal  bowel  movements,  but  he  still  has  a positive 
Wassermann  and  Kahn  for  syphilis,  although  treatments 
have  been  given  at  intervals  since  1930. 

DISCUSSION 

It  has  now  been  twelve  years  since  this  patient 
was  operated  on  for  a large  round-celled  sarcoma 
of  the  small  intestine  which  was  found  to  involve 
mesenteric  lymph  nodes.  Several  pathologists  have 
examined  the  slides  and  all  have  agreed  as  to  the 
diagnosis.  At  the  time  of  the  examination  in 
April,  1933,  slides  were  examined  at  The  Queen’s 
Hospital  by  Dr.  Larsen  and  also  examined  at  the 
Pathological  Department  at  the  Tripler  General 
Hospital  and  later  at  the  Pathology  Department 
at  Stanford  University.  All  agreed  on  the  diag- 
nosis of  a large  round-celled  sarcoma.  Some  years 
later  when  Dr.  Tilden  went  to  The  Queen’s  Hos- 
pital, I spoke  to  him  about  this  case  and  he  then 
re-examined  the  slide  and  also  agreed  as  to  the 
diagnosis.  Recently,  I have  spoken  to  Dr.  Price 
about  the  case  and  he  has  likewise  agreed  with  the 
diagnosis  as  first  made  in  April,  1933. 

Clinically,  it  would  appear  that  the  pathological 
diagnosis  must  be  wrong  since  it  would  not  appear 
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that  a person,  with  a large  round-celled  sarcoma  of 
the  small  intestine  requiring  two  operations  and 
involving  the  lymph  nodes  could  be  alive  and  well 
at  the  end  of  twelve  years,  but  it  is  perfectly  evi- 
dent that  the  findings  of  the  pathologists  have 
justified  them  in  making  the  diagnosis  of  a sar- 
coma. 

The  question  might  arise  whether  his  luetic 
condition  could  not  in  some  way  have  been  re- 
sponsible for  the  growth  and  not  have  been  de- 
tected at  the  microscopic  examination  or  whether 
or  not  he  might  have  had  some  form  of  regional 
ileitis  which  somewhat  resembles  the  findings 
of  a sarcomatous  tumor,  in  that  the  intestinal 

Alsup  Clinic,  1154  Bishop  St. 


wall  is  markedly  thickened  until  the  lumen  is 
greatly  narrowed.  However,  the  condition  per- 
sisted too  long  for  this  condition  as  it  is  usually 
seen.  The  large,  soft  lymph  nodes  are  also  found 
in  regional  ileitis. 

I have  not  presented  this  case  with  any  idea  of 
questioning  the  diagnosis  made  by  the  pathologists 
but  have  presented  it  because  of  the  above  ex- 
planation, referring  chiefly  to  the  apparent  re- 
covery that  the  patient  has  made  after  a diagnosis 
of  a large  round-celled  sarcoma  was  made,  when 
it  is  evident  that  the  entire  disease  was  not  re- 
moved. No  attempt  was  made  to  remove  the  large 
lymph  nodes  except  those  that  were  removed  with 
the  portion  of  intestine  involved. 
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POLYCYTHEMIA  RUBRA  VERA 

MORTON  E.  BERK,  M.D.  and  HAZEL  IRVIN,  M.T. 

HONOLULU  RICHMOND,  VIRGINIA 


POLYCYTHEMIA  RUBRA  VERA,  Vaquez’s 
disease,  is  still  one  of  medicine’s  fascinating 
clinical  entities.  There  are  now  numerous  cases 
which  have  been  reported,  and  much  study  has 
been  made  of  the  disease.  However,  the  etiology 
is  still  undetermined,  and  in  this  respect  it  is 
categorically  the  same  as  leukemia  and  many  other 
blood  dyscrasias. 

Polycythemia  has  more  than  its  undetermined 
etiology  in  common  with  leukemia.  Attention  has 
been  focussed  on  cases  of  polycythemia  which 
have  eventually  terminated  in  leukemia.  In  class- 
ical cases  of  polycythemia,  moreover,  there  are 
variable  interval  findings  in  the  blood  smears 
which  are  almost  compatible  with  leukemia.  It  is 
therefore  necessary  to  keep  in  mind  that  a leuke- 
moid  picture  is  not  abnormal  in  Vaquez’s  disease. 
This  case,  which  has  been  followed  over  a long 
period  of  time,  illustrates  a true  polycythemia  vera 
in  which  the  leukemoid  picture  has  been  variable, 
but  at  times  strongly  suggestive  of  a true  leukemia. 

REPORT  OF  CASE 

M.H.,  a 66  year  old  white  woman,  was  first  seen  in 
the  allergy  clinic  in  June,  1933.  At  that  time  her  blood 
count  and  differential  were:  hemoglobin  15  grams  or 
90  per  cent;  leucocytes  16,900  per  cubic  mm.;  neutro- 
phils 80  per  cent;  eosinophils  5 per  cent;  lymphocytes 
15  per  cent.  There  is  no  record  of  her  complaint  or 
findings. 

She  was  subsequently  seen  at  varying  intervals  in  the 
orthopedic  and  eye  clinics,  but  no  blood  work  was  done. 

On  July  18,  1940,  she  was  admitted  to  the  medical 
ward  with  a chief  complaint  of  "pain  in  the  left  side.’’ 
During  the  winter  of  1939-40,  she  had  become  aware  of 
a steady  growing  mass  in  her  left  upper  quadrant.  One 
week  previous  to  admission  she  began  having  periods  of 
nausea  and  vomiting,  followed  by  pain  in  her  left  upper 
quadrant.  She  had  no  other  complaints,  except  for 
hemorrhoids.  Her  past  history  revealed  that  she  had 
gone  through  menopause  twelve  years  previously,  and 
had  had  a lipoma  removed  from  her  right  side  when 
younger.  During  the  year  preceding  her  admission,  she 
had  lost  forty  pounds.  Her  history  was  specifically  nega- 
tive for  typhoid,  malaria  and  rheumatic  fever.  She  had 
had  the  usual  childhood  diseases.  The  family  history 
was  non-contributory. 

Physical  examination  revealed  a firm  spleen  "two 
finger’s  width”  below  the  left  costal  margin.  There  were 
internal  and  external  hemorrhoids.  The  examination 
was  otherwise  negative.  The  impression  was  that  she 


had  myeloid  leukemia.  Blood  studies  showed  hemo- 
globin 92  per  cent;  leucocytes  29,150;  neutrophils  90 
per  cent;  lymphocytes  8 per  cent;  monocytes  1 per  cent. 

July  19,  1940:  peripheral  blood  smear  showed  marked 
regeneration  and  shift  to  the  left.  There  were  frequent 
myelocytes  and  one  myeloblast. 

July  23,  1940:  red  cells  6,960,000;  hemoglobin  92 
per  cent;  white  cells  22,550;  platelets  876,000.  Mean 
corpuscular  volume  80;  mean  corpuscular  hemoglobin 
22;  mean  corpuscular  hemoglobin  concentration  28. 

July  26,  1940:  the  peripheral  smear  showed  active 
red  cell  regeneration  with  occasional  mitotic  figures  and 
frequent  normoblasts  and  erythroblasts.  There  were  also 
frequent  myelocytes  and  rare  myeloblasts.  Examination 
of  the  sternal  marrow  showed  marked  hyperplasia  on 
the  erythroblastic  side  with  a definite  increase  of  mega- 
karyocytes. The  diagnosis  of  polycythemia  vera  was 
made,  with  the  possibility  that  it  was  changing  to  a 
myelogenous  leukemia. 

July  30,  1940:  red  cells  7,800,000;  hemoglobin  90  per 
cent;  white  cells  26,050;  neutrophils  96  per  cent.  Com- 
plete x-ray  studies  of  the  gastro-intestinal  tract  revealed 
no  abnormality  except  for  a smooth  mass  encroaching 
on  the  greater  curvature  of  the  stomach.  Urine,  and 
blood  Kline  and  Wassermann,  were  negative.  The  pa- 
tient was  discharged  August  3,  1940,  to  be  followed  in 
the  out-patient  clinic. 

September  3,  1940:  red  cells  7,240,000;  hemoglobin 
104  per  cent;  packed  cells  57  per  cent;  white  cells 
13,500.  Blood  smear  revealed  very  few  myelocytes.  The 
patient  was  started  on  small  doses  of  phenylhydrazine 
and  x-ray  therapy. 

On  October  17,  1940,  the  patient  came  in  complain- 
ing of  a syncopal  attack.  At  this  time  her  peripheral 
smear  showed  some  hypochromia  and  active  red  cell 
regeneration.  There  were  frequent  normoblasts  and  oc- 
casional myelocytes. 

November  11,  1940:  red  cells  5,080,000;  hemoglobin 
90  per  cent;  white  cells  14,800;  neutrophils  87  per  cent. 
No  further  complaints  except  for  troublesome  hemor- 
rhoids. 

January  9,  1941:  red  cells  4,420,000;  hemoglobin  86 
per  cent;  white  cells  15,300;  neutrophils  85  per  cent. 

April  11,  1941:  Complaining  of  occasional  dizzy 

spells.  Spleen  measured  16  cm.  below  the  left  costal  mar- 
gin, 5 cm.  to  the  left  of  the  midline.  Red  cells  4,820,000; 
hemoglobin  90  per  cent;  white  cells  12,850;  neutrophils 
94  per  cent.  X-ray  and  phenylhydrazine  were  stopped. 

July  15,  1941:  red  cells  7,260,000;  hemoglobin  97 
per  cent;  white  cells  23,700;  neutrophils  88  per  cent. 
Peripheral  blood  smear  showed  3 per  cent  myeloblasts, 
7 per  cent  normoblasts. 

March  3,  1942:  red  cells  7,750,000;  hemoglobin  90 
per  cent;  white  cells  18,650. 

May  26,  1942:  Patient  reported  sudden  attack  of  pain 
in  the  left  upper  quadrant  five  days  previously.  There 
were  no  other  complaints.  It  was  thought  she  probably 
had  had  a splenic  infarction.  Peripheral  blood  smear 
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showed  4 per  cent  normoblasts  and  4 per  cent  myelo- 
cytes. 

The  patient  was  not  seen  again  until  7-24-44,  at  which 
time  she  came  into  the  admitting  ward  complaining  of 
"bleeding  hemorrhoids.”  Otherwise  she  had  been  feel- 
ing fine  and  had  had  no  further  trouble  with  dizziness, 
etc.  Examination  at  this  time  revealed:  a slightly  en- 
larged heart  with  a soft,  blowing  systolic  murmur  heard 
best  over  the  apex;  radial  pulses  were  thickened  one 
plus.  With  the  patient  in  the  supine  position,  the  spleen 
measured  17  cms.  below  the  left  costal  margin  and 
reached  over  to  the  midline.  The  organ  was  smooth, 
firm,  non-tender.  There  were  internal  and  external 
hemorrhoids.  Blood  pressure  was  130/80.  Urine  and 
blood  Kline  were  negative.  Red  cells  8,000,000;  hemo- 
globin 92  per  cent;  white  cells  19,250;  neutrophils  78 
per  cent;  myelocytes  10  per  cent.  Bleeding  time,  clot- 
ting time  and  prothrombin  time  were  normal. 

Peripheral  smears  showed  active  red  cell  regeneration 
with  frequent  normoblasts  and  occasional  erythroblasts. 
There  were  occasional  myelocytes  and  infrequent  blast 
cells.  The  platelets  were  699,000.  Sternal  marrow 
studies  showed  a marked  hyperplasia  of  the  erythroid 
series  with  many  normoblasts  and  frequent  pronormo- 
blasts. There  was  also  a hyperplasia  of  the  myeloid 
series  at  the  myelocyte  level  and  promyelocyte  level,  but 
no  normoblasts.  There  was  an  increased  number  of 
megakaryocytes. 

August  3,  1944:  red  cells  7,700,000;  hemoglobin  77 
per  cent;  white  cells  20,000;  packed  cells  49.5  per  cent; 
plasma  volume  51.7  cc/kilo  (normal  45  cc/kilo);  total 
blood  volue  96.4  cc/kilo. 

August  4,  1944:  red  cells  6,820,000;  hemoglobin  68 
per  cent;  mean  corpuscular  volume  66;  mean  corpuscu- 
lar hemoglobin  16;  mean  corpuscular  hemoglobin  con- 
centration 24.  X-ray  studies  of  the  long  bones  showed 
rarefaction  with  some  decalcification,  involving  espe- 
cially the  medulla.  These  changes  were  compatible  with 
the  rarefactions  of  myelogenous  leukemia. 

August  19,  1944:  red  cells  6,560,000;  hemoglobin  80 
per  cent;  white  cells  23,100. 

Hemorrhoidectomy  was  performed  August  3,  1944. 
The  patient’s  post-operative  course  was  uneventful,  and 
she  was  discharged  August  16  to  be  followed  in  the 
clinic. 

September  9,  1944:  red  cells  6,890,000;  hemoglobin 
80  per  cent;  white  cells  18,700;  neutrophils  77  per  cent; 
eosinophils  1 per  cent;  lymphocytes  15  per  cent;  mono- 
cytes 5 per  cent;  myelocyte  1 per  cent;  blast  cells  1 per 
cent.  Peripheral  smear  showed  a microcytic  hypo- 
chromic anemia  with  normoblasts,  erythroblasts  and  a 
few  erythroblasts  in  mitosis. 

The  patient  was  readmitted  to  the  Medical  College 
Hospital  September  16,  1944  following  a sudden  onset 
of  acute  right  flank  and  upper  quadrant  pain,  chills  and 
fever.  Examination  of  her  urine  revealed  albumin, 
many  white  and  red  blood  cells.  Her  blood  picture  was: 
white  cells  22,500;  neutrophils  90  per  cent;  myelocytes 
2 per  cent;  blast  cells  1 per  cent;  lymphocytes  4 per  cent; 
monocytes  3 per  cent.  Diagnosis  of  acute  pyelitis  or 
pyelonephritis  was  made. 

Sulfa  therapy  was  started,  but  after  48  hours  of  no 
change  in  her  condition,  penicillin  was  substituted.  Cul- 
ture of  urine  taken  before  sulfa  was  given  was  negative. 
A second  urine  culture  remained  negative.  Following 
penicillin  therapy,  the  patient's  condition  improved 
markedly  for  a few  days.  She  subsequently  went  into 
renal  failure  and  died  September  24,  1944. 


Necropsy  revealed  an  acute  right  pyelonephritis  su- 
perimposed on  an  old  chronic  pyelonephritis  which  was 
bilateral.  The  pathologist’s  report  of  the  gross  spleen 
was:  "weight,  1950  grams.  The  spleen  is  bluish-red, 
with  opaque,  thickened  areas  scattered  over  the  capsule. 
The  cut  surface  is  deep  red  and  retracted.  The  follicles 
and  trabeculae  are  normal;  there  are  no  foci,  and  the 
pulp  does  not  scrape  away.  Microscopically,  the  capsule 
is  thickened  and  fibrous  and  in  one  section  there  is  a 
small  subcapsular  anemic  infarct.  The  section  shows 
marked  thickening  of  the  fibrous  tissue  frame-work  of 
the  spleen  with  relatively  little  pulp.  The  sinusoids  are 
almost  empty.  There  are  scattered  atypical  immature 
cells  in  the  pulp  and  sinuses  which  resemble  blast  cells 
of  some  type.  Polymorphonuclear  leucocytes  are  fairly 


Fig.  1.  Sternal  marrow  smear  showing  large  mega- 
karyocytes surrounded  by  any  erythroblasts. 


Fig.  2.  Sternal  marrow  smear  showing  hyperplasia  of 
erythroid  series.  Upper  marker  points  to  normoblast; 
lower  marker  points  to  erythroblasts. 
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numerous.  Occasional  megakaryocytes  are  seen.  Mas- 
son’s stain  confirms  the  marked  fibrosis.” 

Careful  examination  showed  no  true  leukemic  in- 
filtration of  any  organ. 


Fig.  3.  Peripheral  blood  smear  showing  myeloblast. 




Fig.  4.  Peripheral  blood  smear  showing  erythroblast 
undergoing  mitosis. 

DISCUSSION 

Early  in  the  studies  of  this  patient,  we  were 
very  much  interested  in  the  possibility  that  this 
was  actually  a polycythemia  vera  changing  to  a 
true  myelogenous  leukemia.  The  relationship  be- 
tween the  two  diseases  has  long  been  recognized.1 
The  duration  of  the  disease  in  this  instance,  how- 
ever, has  most  definitely  been  against  a diagnosis 
of  true  leukemia.  Hanson-Pruss  and  Goodman2 
reported  a case  in  which  four  years  elapsed  be- 
tween the  first  recognized  symptoms  of  polycythe- 
mia and  the  terminal  development  of  leukemia. 
In  all  the  cases  of  this  nature  which  have  been 
reported  recently,  the  patients  have  not  survived 
long  after  manifesting  leukemia.3 

The  smears  of  the  sternal  marrow  were  per- 
sistently unlike  leukemia.  The  few  young  cells  of 
the  myeloid  series  found  in  the  peripheral  smear 
are  the  usual  findings  in  polycythemia  rubra  vera.7 
Weber  pointed  out  that  in  the  so-called  "non- 
malignant  leukemia,”  the  polymorphonuclear  neu- 
trophils are  relatively  increased,  and  this  was 
found  to  be  true  for  the  most  part  in  this  case.8 


As  noted  by  Frank,7  the  hemoglobin  level  was 
frequently  increased  to  160  per  cent,  but  it  does 
not  parallel  the  erythrocyte  count.  It  is  interesting 
to  note  that  this  patient  did  have  a markedly  in- 
creased blood  volume,  with  the  plasma  volume 
being  at  least  6-7  cc.  higher,  per  kilo  of  body 
weight,  than  is  normal.  However,  the  chronic 
blood  loss  during  the  past  several  months  from 
her  bleeding  hemorrhoids  undoubtedly  allowed 
the  development  of  a definite  microcytic,  hypo- 
chromic anemia,  and  this  a relative  diminution  of 
the  packed  cell  volume. 

The  chronicity  of  the  disease  and  the  laboratory 
picture  were  compatible  with  the  diagnosis  of 
polycythemia  rubra  vera,  and  we  feel  that  the 
points  made  by  Frank7  to  establish  a diagnosis  of 
polycythemia  vera  are  well  taken.  We  agree  with 
Weber8  that  the  leucoblastic  (myeloid)  compo- 
nent of  Vaquez’s  disease  is  almost  invariably  non- 
malignant. 

CONCLUSIONS 

A case  of  polycythemia  rubra  vera  is  reported 
in  which  the  myeloid  component  is  non-malignant 
and  fits  in  with  the  leucoblastic  picture  usually 
seen  in  this  disease. 

Smears  demonstrating  the  hyperplastic  bone- 
marrow  and  peripheral  blood  picture  are  shown. 

A patient  with  polycythemia  vera  may  have  a 
relatively  low  hemoglobin  value  due  to  chronic 
blood  loss. 
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C<y  new  series  of  Fluoradex  brings  you  addi- 
tional improvements,  further  refinements  which 
contribute  to  greater  operative  ease  and  greater 
accuracy.  For  example,  there  is  the  X-Actron, 
the  uncannily  exact  and  alert  circuit  control 
which  keeps  milliamperes  just  where  you  want 
them,  unerringly  constant,  regardless  of  line  volt- 
age, kilovoltage  or  any  other  changes.  . . . And 
the  Ignitron  which  times  the  exposure  to  the  dot 
— and  repeats  exposures  with  the  accuracy  of  a 


mathematical  formula. . . . The  Non-Synchronous 
Bucky  that  shows  no  grid  lines,  even  in  chests, 
at  l/20th  second,  consistently  and  uniformly 
line-free,  on  full  wave,  single-phase  generators. 
. . . The  new  Single-Tank  Transformer  design, 
with  cover-suspended  valve  assemblies.  . . . The 
improved,  lubricated  ball-bearing  WRA  Rotat- 
ing Anode  Tube.  These  improvements  help  to 
make  these  new  x-ray  diagnostic  units  the  finest 
ever  to  bear  the  new  Westinghouse  Fluoradex. 


The  new  X-Ray  Department  at  the  Kapiolani  Maternity  and  Gynecolog- 
ical Hospital  is  completely  equipped  with  Westinghouse  X-Ray  Diagnostic 
equipment. 


The  Westinghouse  X-Ray  Department  of  The  Fla- 
waiian  Electric  Company  offers  complete  engineering 
and  layout  service  for  installation  plus  the  ability  to 
solve  any  of  your  x-ray  problems. 


Because  rigidity  and  freedom  from  vibra- 
tion are  requisites  in  radiography,  the 
trend  inevitably  has  been  toward  the  com- 
plete removal  of  tubestand  supporting 
rails.  In  the  new  Fluoradex,  with  ceiling- 
to-floor  tubestand,  utmost  rigidity  is  com- 
bined with  a new  flexibility.  Total  working 
clearance  is  provided  on  all  sides  of  the 
table.  Increased  working  distances  are 
available  in  either  horizontal  or  vertical 
radiography.  Longitudinal  motion  of  the 
tubestand  is  conveniently  controlled  from 
the  front  of  the  table. 


Fully  automatic  control  panel  with  X-Actron  stabiliza- 
tion for  precision  operation. 
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[EDITORIALS] 


HAWAII’S  ONE-YEAR  RESIDENCE  LAW 

In  1939,  the  Hawaii  Territorial  legislature 
passed — for  reasons  which  have  never  been  en- 
tirely clear — a bill  requiring  one  year’s  residence 
in  Hawaii  prior  to  examination  for  licensure  to 
practice  medicine  in  the  Territory.  The  bill  was 
officially  opposed  by  the  Hawaii  Territorial  Med- 
ical Association,  but  became  law  nevertheless.  An 
attempt  in  1945  to  increase  this  waiting  period 
from  one  year  to  three  years  was  vigorously  op- 
posed by  the  territorial  and  county  medical  organi- 
zations, and  failed  to  pass. 

In  19 44,  the  Honolulu  County  Medical  Society 
approved  retention  of  the  residence  requirement 
for  the  duration  of  the  war  emergency,  partly,  at 
least,  because  of  the  protection  it  afforded  local 
physicians  in  military  service  against  their  prac- 
tices’ being  taken  over  by  newcomers.  These  men 
are  nearly  all  back  now,  and  the  few  remaining  in 
service  will  be  back,  no  doubt,  by  the  time  the 
Legislature  meets  again.  This  one  solitary  reason 
for  continuing  the  law  is  nearly  gone,  and  the  law 
itself  should  go  with  it. 

For  it  is  a bad  law.  It  protects  doctors  against 
free  competition;  and  doctors,  like  other  human 
beings,  need  competition  if  they  are  to  do  their 
best.  It  deprives  the  community  of  needed  new 
doctors,  many  of  them  specially  trained  in  fields  of 
medicine  not  now  adequately  represented  in  Ha- 
waii. It  puts  a premium,  not  on  ability  and  train- 
ing, but  on  shrewdness  and  resourcefulness  in 
evading  the  restrictions  of  the  residence  require- 
ment. It  works  a hardship  on  the  doctor  not  asso- 
ciated with  a large  group  or  plantation,  for  he 
can  ill  afford  to  take  an  unlicensed  assistant  under 
his  wing  for  a year,  at  a financial  loss,  whereas  a 
group  of  doctors,  or  a plantation,  can  very  well 
afford  to  do  so.  Indeed,  this  is  already  being  done, 
and  extensively. 


It  is  a bad  law  from  another  point  of  view: 
no  state  in  the  United  States  has  a laxv  like  it.  This 
is  not  a valid  argument  against  it  on  the  face  of  it, 
for  a law  might  be  unique  and  still  be  good.  But 
it  might  be  construed  as  a valid  argument  against 
granting  statehood  to  Hawaii,  because  this  law,  in 
addition  to  being  unique,  is  unfriendly.  The  court 
which  will  grant  (or  refuse)  statehood  to  Hawaii 
is  like  a court  of  equity,  and  it  is  an  old  principle 
of  equity  that  those  who  seek  it  must  come  into 
court  with  clean  hands.  Hawaii’s  hands  are  not 
clean  so  long  as  a law  like  this  exists  here. 

The  people  of  Hawaii  are  entitled  to  be  cared 
for  by  as  good  doctors  as  are  available  and  willing 
to  practice  here,  and  there  is  no  earthly  reason  to 
suppose  that  making  doctors  live  here  for  a year 
first  is  going  to  help  to  bring  this  about.  The 
majority  of  the  doctors  Hawaii  has  now  are  good 
doctors;  they  don’t  need  to  be  afraid  of  free  com- 
petition, and  they  are  not  afraid  of  it.  They  wel- 
come it.  They,  and  the  Territory,  need  it.  But 
they  cannot  get  it  unless  the  one-year  residence 
clause  is  repealed! 

“COUNCIL-ACCEPTED” 

"Council-accepted”  is  a pregnant  designation. 
It  means  literally  "accepted  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  American  Medical 
Association  for  inclusion  in  the  book  Neiv  and 
Nonofficial  Remedies.”  Physicians  of  the  U.S.A. 
have  learned,  since  the  Council  was  formed  forty- 
one  years  ago,  that  products  bearing  the  Council’s 
seal  of  approval  were  useful,  potent,  reliable  and 
safe  preparations,  and  that  statements  made  re- 
garding them,  in  advertisements  and  brochures, 
could  be  trusted. 

What  precisely  does  "Council-accepted”  mean? 
It  means  these  things:  (1)  The  composition  of 

the  preparation  is  known  and  published,  not  secret. 
(2)  Tests  for  its  identity  and  purity  are  available. 
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(3)  With  certain  common-sense  exceptions,  the 
preparation  is  not  advertised  to  the  laity.  (4)  The 
product  is  not  so  packaged  as  to  encourage  self- 
medication.  (5)  The  manufacturers  make  no  false 
claims  as  to  the  origin  of  the  preparation.  (6)  The 
manufacturers  make  no  unwarranted  or  exag- 
gerated claims  as  to  its  therapeutic  value.  ( 7 ) The 
concentration  of  any  poisonous  or  potent  sub- 
stances is  given  on  the  label.  (8)  The  name  of  the 
product,  if  proprietary,  must  conform  to  certain 
specified  requirements  designed  primarily  to  pre- 
vent the  use  of  misleading  or  misrepresentative 
names.  (9)  In  the  case  of  patented  articles  or 
copyrighted  names,  appropriate  evidence  of  the 
patent  or  copyright  must  be  submitted  to  the 
Council.  (10)  The  article  must  not  be  a useless 
or  harmful  one.  (11)  The  policies  of  the  firm 
supplying  the  article  must  not  be  detrimental  to 
the  welfare  of  the  public  or  physicians  generally. 
A detailed  explanation  of  the  application  of  these 
basic  rules  is  given  in  New  and  Non-off /cial 
Remedies — and  it  makes  highly  reassuring  read- 
ing! 

Certain  products  do  not  come  within  the  scope 
of  the  Council's  activities:  products  which  are 
official  in  the  National  Formulary  or  the  United 
States  Pharmacopoeia,  for  example.  Also,  some 
products  are  for  one  reason  or  another  never  sub- 
mitted to  the  Council.  There  is  currently  in 
progress  a revision  of  the  Council’s  rules,  to  bring 
them  into  accord  with  recently  enacted  federal 
legislation,  which  will  admit  the  products  of  cer- 
tain previously  excluded  firms,  as  well  as  a few 
proprietary  mixtures  hitherto  found  inacceptable. 

Why  do  pharmaceutical  firms  submit  to  this 
rigorous  control?  The  more  honest  and  respect- 
able ones  scarcely  need  it,  and  the  less  honest  and 
respectable  ones  would  get  along  better,  according 
to  their  lights,  without  it.  They  do  it  for  one  good 
reason  at  least:  so  they  can  advertise  their  prod- 
ucts in  the  journals  published  by  the  American 
Medical  Association  and  in  the  state  and  territorial 
medical  journals.  Products  found  not  acceptable 
by  the  Council  on  Pharmacy  and  Chemistry  of  the 
A.M.A.  cannot  be  so  advertised.  Products  ex- 
empted from  study  by  the  Council,  or  not  sub- 
mitted to  it  for  study,  can  be  so  advertised  only  if 
they  do  not  present  the  product  in  a false  or  mis- 
leading light. 


Any  widely  marketed  product  which  you  see  ad- 
vertised in  the  pages  of  the  Hawaii  Medical 
Journal  has  been  accepted  by  the  Council 
on  Pharmacy  and  Chemistry;  any  other  product 
would,  as  nearly  as  we  can  tell,  be  accepted  by  it; 
and  no  product,  so  advertised,  stands  "not  ac- 
cepted” by  the  Council.  This  is  a service  to  our 
advertisers  and  to  our  readers  which  we,  along 
with  a majority  of  reputable  American  medical 
publications,  take  pride  in  offering. 

VENEREAL  CONTACT  INVESTIGATION 

The  incidence  of  acute  gonorrhea  and  early 
syphilis  in  Hawaii  is  extremely  low  at  the  present 
time.  It  can,  however,  be  made  even  lower  by  the 
proper  follow-up  of  individuals  exposed  to  gonor- 
rhea or  early  syphilis. 

The  source  of  infection  for  all  contagious  cases 
of  venereal  disease  should  be  investigated  and 
when  found  placed  under  treatment.  This  investi- 
gation is  the  responsibility  of  the  physician.  How- 
ever, if  he  needs  help  in  locating  the  source  of 
infection,  the  health  department  will  assist  him. 
It  has  a staff  that  can  give  immediate,  thorough 
and  confidential  attention  to  such  requests. 

An  illustration  of  the  spread  of  venereal  disease 
following  the  failure  of  a physician  to  report  a 
case  and  follow  up  adequately  on  contacts  was  re- 
cently called  to  our  attention.  During  November 
four  individuals  reported  a girl  named  "Helen”  as 
their  possible  source  of  infection.  All  of  these  in- 
dividuals had  located  the  girl  through  interme- 
diaries such  as  taxi  drivers  or  other  types  of 
procurers.  Later  in  the  month  a girl  answering  the 
description  of  "Helen”  was  located  and  found  to 
be  under  the  care  of  a private  physician.  He  was 
treating  the  patient  for  a condition  not  related  to 
gonorrhea,  although  shortly  prior  to  this  time  he 
had  treated  the  patient’s  husband  for  this  disease. 
The  husband  had  not  been  reported  and  the  only 
examination  made  of  the  wife  consisted  of  a single 
smear  examination  for  gonorrhea.  It  seems  ob- 
vious that  had  the  original  case  been  followed  up 
adequately,  his  source  of  infection  would  have 
been  found,  the  wife  would  have  been  examined 
adequately,  her  gonorrhea  infection  discovered 
and  the  four  individuals  infected  would  have  been 
saved  from  infection. 
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The  monthly  meeting. was  held  in  the  Mabel 
Smyth  Building  Friday  evening,  December  7, 
1945,  at  seven  o’clock.  Dr.  Larsen  presided  and 
212  members  and  guests  were  present. 

The  movie  of  December  7,  1941  by  Navy 
photographers  was  shown. 

Dr.  Halford  announced  a cable  had  been  re- 
ceived from  Dr.  Moorhead  sending  his  congratu- 
lations to  the  Society  on  the  December  Seventh 
anniversary. 

Dr.  Halford  made  a plea  for  further  contribu- 
tions to  the  Library  Endowment  Fund. 

Dr.  Larsen  told  of  the  need  for  medical  books 
and  journals  in  Manila.  A box  for  their  collection 
has  been  placed  at  The  Queen’s  Hospital  with  Dr. 
Berk  in  charge  of  the  project. 

The  following  program  was  presented  by  the 
staff  of  U.  S.  Naval  Hospital,  Aiea  Heights,  with 
Captain  Dirk  M.  te  Groen  as  chairman: 

1.  Comdr.  Stanley  J.  G.  Nowak,  (MC)  USNR: 
Surgery  of  the  Sympathetic  Nervous  System — - 
Indications.  Discussed  by  Dr.  Cloward. 

2.  Lt.  Comdr.  Samuel  H.  Gray,  (MC)  USNR:  Re- 
current Acute  Pancreatitis:  Clinical  Considera- 

tions. Discussed  by  Dr.  Fennel. 

3.  Lt.  Comdr.  Charles  W.  Peabody,  (MC)  USNR: 
Internal  Derangements  of  the  Knee  Joint — Types 
and  Treatment.  Discussed  by  Dr.  Cooper. 

4.  Lt.  Comdr.  Clayton  B.  Ethridge,  (MC)  USNR: 
Acute  Pericarditis  Simulating  Coronary  Throm- 
bosis— Differential  Considerations.  Discussed  by 
Dr.  Hartwell. 

After  the  scientific  session,  leis  were  presented 
to  the  speakers.  In  special  commemoration  of 
December  Seventh,  Dr.  Larsen  read  the  list  of  all 
doctors  from  the  Territory  who  had  served  in  the 
armed  forces  in  World  War  II.  Leis  and  cer- 
tificates were  presented  to  those  who  have  returned 
from  service.  A special  welcome  was  extended  to 
all  those  resuming  their  civilian  practice. 

The  doctors  adjourned  to  the  lounge  for  re- 
freshments. The  four  Honolulu  County  doctors 
recently  promoted  to  captaincy  in  the  Navy  pro- 
vided champagne  for  all. 

★ ★ ★ 

A special  meeting  took  place  at  4:30  Friday 
afternoon,  December  28,  in  the  Mabel  Smyth  audi- 
torium. Dr.  Larsen  presided  and  about  50  mem- 
bers and  guests  were  present. 


Major  J.  H.  Milstone,  Virologist,  18th  General 
Medical  Laboratory,  U.S.A.,  presented  a paper  en- 
titled "Epidemiology  of  Influenza  with  a Report 
of  Recent  Laboratory  Studies  on  Oahu”  with  dis- 
cussion by  Dr.  Morton  E.  Berk. 

★ ★ ★ 

The  January  meeting  was  held  Friday  evening, 
January  4,  1946,  at  seven  in  the  Mabel  Smyth 
Building.  Dr.  Larsen  presided  and  96  members 
and  guests  were  present. 

Dr.  Larsen  summarized  the  recent  actions  and 
discussions  of  the  Board  of  Governors’  meetings. 

Members  were  urged  to  give  all  suggestions  for 
revising  the  By-Laws  to  Dr.  Robert  Faus. 

A statement  in  favor  of  statehood  for  Hawaii 
was  read.  The  president  said  that  in  the  absence 
of  any  violent  objections,  the  Honolulu  County 
Medical  Society  would  present  the  statement  to 
the  Statehood  Commission. 

A Disaster  Committee  has  been  proposed.  The 
suggestion  will  be  voted  on  at  the  next  member- 
ship meeting. 

Dr.  Harry  Arnold,  Jr.  spoke  about  Benadryl,  a 
new  drug  for  the  treatment  of  allergic  diseases. 

The  following  program  w-as  presented  by  Trip- 
ler  General  Hospital  under  the  chairmanship  of 
Major  Brookens: 

1.  Movie:  Clinical  Malaria. 

2.  Major  O.  J.  Koepsel,  "Wound  Handling  and 
Wound  Healing”  (some  of  the  interesting  findings 
of  the  Army  research  centers). 

3.  Captain  D.  A.  Roman-Vega,  "Anesthesia.” 

4.  Training  movie  in  color. 

The  scientific  session  was  followed  by  refresh- 
ments. 

★ ★ ★ 

On  February  7 the  Society  met  in  the  Mabel 
Smyth  Building  at  7 p.m.  with  98  members  and 
guests  present.  Dr.  Larsen  presided. 

The  chairman  reported  on  recent  actions  of  the 
Board  of  Governors  and  extended  a welcome  to 
new  members. 

By  unanimous  vote  Dr.  James  A.  Morgan  and 
Dr.  George  F.  Straub  were  elected  to  honorary 
membership. 

Dr.  Price  presented  a report  of  his  attendance 
at  the  American  Medical  Association  Convention 
in  December  as  an  alternate  delegate  from  Hawaii. 

Two  Army  movies,  The  Fly  and  The  Louse, 
were  shown. 
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Dr.  Robert  Faus  gave  a graphic  description  of 
his  army  medical  corps  experiences  including  the 
establishment  of  a hospital  on  Ie  in  1945. 

Dr.  Rodney  West  gave  a sharply  contrasting 
picture  of  the  navy  medical  corps  establishment 
on  tiny  Johnston  in  1942. 

The  staff  of  Leahi  Hospital  presented  a program 
on  tuberculosis.  Dr.  Walker  was  prevented  by 
illness  from  speaking  about  "The  Place  of  the 
General  Practitioner  in  the  Tuberculosis  Pro- 
gram.” Dr.  Marks  described  mass  x-ray  survey 
with  miniature  film.  Dr.  Perlstein  demonstrated 
"Non-tuberculous  Chest  Lesions”  by  the  use  of 
slides. 

Members  and  guests  adjourned  to  the  lounge 
for  refreshments.  There  Dr.  Jesse  Smith  exhibited 
stereoscopic  x-rays  of  the  chest. 

H.  C.  Gotshalk,  M.D., 

Secretary 

HAWAII  COUNTY  MEDICAL  SOCIETY 

The  245th  regular  monthly  meeting  was  called 
to  order  by  Dr.  Seymour,  Vice  President,  in  the 
staff  room  of  the  Hilo  Memorial  Hospital  at 
7:10  p.m.,  December  6,  1945.  Present:  18  mem- 
bers and  1 guest. 

Dr.  Wilbar’s  letter  in  regard  to  the  educational 
program  on  cancer  during  the  month  of  April, 
1946.  Dr.  Patterson  moved  the  secretary  write  to 
Dr.  Wilbar  assuring  him  of  our  full  support. 
Passed. 

Our  Councillor,  Dr.  L.  L.  Sexton,  then  reported 
on  the  Proceedings  of  the  recent  Councillors  meet- 
ing in  Honolulu. 

The  motion  of  Dr.  Patterson  of  the  previous 
month  that  the  Hawaii  County  Medical  Society’s 
portion  of  the  medical  library  be  named  after 
Dr.  F.  Irwin,  tabled  for  a month,  was  acted  upon 
and  unanimously  passed.  In  the  previous  minutes 
this  motion  was  erroneously  reported  in  that  the 
new  wing  of  the  Hilo  Memorial  Hospital  be 
named  after  Dr.  F.  Irwin.  Dr.  C.  B.  Brown 
moved  that  this  action  be  given  to  the  Managing 
Committee  for  approval  and  that  the  whole  library, 
including  that  portion  maintained  by  the  Hilo 
Memorial  Hospital,  be  named  after  Dr.  F.  Irwin. 
Passed. 

Mr.  John  G.  Ciciarelli,  resident  vice  president, 
spoke  on  Mutual  Benefit,  Health  and  Accident 
Association  of  Omaha.  This  is  a group  offer  and 
in  order  to  qualify  more  than  50  per  cent  of  the 
members  must  apply.  This  is  an  individual  matter 
and  was  rightfully  so  maintained. 

The  scientific  part  of  the  evening  was  a sym- 
posium on  Tetanus  by  Drs.  L.  L.  Sexton,  C.  B. 
Brown  and  L.  Bernstein. 
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Dr.  Bernstein  stated  that  within  a short  time, 
records  covering  tetanus  immunizations  will  be 
kept  on  file  at  the  local  Board  of  Health  office  and 
these  will  be  available  to  the  physicians  upon 
request. 

Meeting  was  adjourned  at  10:15  p.m. 

★ ★ ★ 

The  246th  regular  monthly  meeting  was  called 
to  order  by  Dr.  W.  Leslie  in  the  staff  room  of  the 
Hilo  Memorial  Hospital  at  7:30  p.m.,  January  3, 
1946.  Present:  14  members  and  2 guests.  Mr.' 
C.  V.  Kiltz,  administrator  of  the  hospital,  newly 
arrived  from  the  mainland,  met  members  of  the 
society. 

The  secretary  read  a communication  from  Dr. 
E.  A.  Fennel  that  he  will  meet  with  the  Hawaii 
County  Medical  Society  on  February  9,  1946. 

A letter  from  Mr.  Kiltz  was  read,  that  the 
Managing  Committee  at  its  regular  meeting  on 
December  18,  1945  approved  our  decision  to  name 
the  medical  library  after  Dr.  F.  Irwin  and  also 
agreed  that  the  name  "Fred  Irwin  Medical  Li- 
brary” was  appropriate. 

An  opinion  rendered  by  Miss  Rhoda  V.  Lewis, 
acting  Attorney  General,  on  the  question  of  fees 
to  government  physicians  for  the  performance  of 
autopsies  on  coroner’s  cases  by  the  Police  Depart- 
ment was  read.  Heretofore  such  services  were  be- 
ing paid  by  the  Police  Department  but  Chief  Lar- 
sen maintained  that  this  is  part  of  the  duties  of  the 
government  physicians  according  to  territorial  law 
and  does  not  call  for  extra  remuneration.  Dr. 
C.  L.  Wilbar,  Jr.  thought  otherwise  and  this  ques- 
tion was  taken  to  the  attorney  general.  According 
to  the  opinion  rendered  "salaries  of  the  govern- 
ment physicians  are  not  provided  for  by  territorial 
statute.  Performance  of  the  autopsies  by  the 
government  physicians  is  required  by  territorial 
statute.” 

The  Bureau  of  Crippled  Children  of  the  Board 
of  Health  is  undertaking  a program  of  testing 
hearing  among  school  children.  Miss  Kent  has 
already  been  appointed  as  the  field  worker.  She 
will  perform  the  audiometry,  visiting  the  different 
schools  and  those  found  defective  will  be  referred 
to  specialists.  The  reaction  of  this  society  was 
sought  to  such  a program.  Much  discussion  fol- 
lowed. 

Finally  Dr.  I.  Larsen  moved  that  the  society 
vote  in  favor  of  the  program  but  the  cases  should 
first  be  referred  to  the  private  physicians  and  then 
through  them  routed  to  the  specialists  when 
thought  necessary.  Passed. 

Dr.  W.  Leslie  mentioned  that  the  chest  survey 
has  covered  to  date  about  16,000  cases,  excluding 
the  repeats.  Kohala,  Kau,  Puna,  Hamakua  and 
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the  local  high  school  have  already  been  covered. 
He  sees  a gradual  change  in  the  attitude  of  the 
people,  in  that  most  of  the  cases  are  now  willing 
to  come  into  the  Puumaile  Hospital  for  treatment. 
In  regard  to  the  active  cases  awaiting  hospitaliza- 
tion, he  recommended  the  aid  of  the  Board  of 
Health  nurses  to  teach  isolation  technique. 

Dr.  I.  Larsen  announced  that  the  plantation 
physicians  are  having  skin  clinics  with  Dr.  H. 
Johnson  on  the  17th,  18th  and  19th  of  this  month. 
Private  consultations  may  be  arranged  through  Dr. 
Larsen. 

The  rest  of  the  evening  was  devoted  to  sym- 
posium on  nephritides.  Dr.  H.  Yuen  spoke  on 
the  etiology  and  differential  diagnosis  of  nephri- 
tides, Dr.  W.  N.  Bergin  on  treatment  of  nephritis 
and  nephrosis,  and  Dr.  A.  Orenstein  on  recent 
advances  in  chemotherapy,  namely  sulfa  drugs  and 
penicillin.  Considerable  discussion  followed  but 
the  general  impression  was  that  nephritis  is  still 
a dark  chapter  in  medicine. 

Meeting  was  adjourned  at  9:45  p.m. 

★ ★ ★ 

The  247th  regular  monthly  meeting  was  in  the 
form  of  a dinner  meeting  held  at  the  Hilo  Country 
Club  at  7 p.m.  on  February  9,  1946,  with  Dr. 
E.  A.  Fennel,  President  of  the  Territorial  Medical 
Association,  as  our  guest. 

The  question  of  medical  representation  on  the 
Hilo  Social  Council  was  postponed  until  more 
information  about  the  Council  was  obtained.  Dr. 
Leslie  is  to  report  to  the  society  at  the  next  meet- 
ing. 

The  secretary  read  the  following  communica- 
tions: 

Since  January  1,  1946,  under  the  EMIC  program, 
additional  fees  have  been  paid  for  (a)  treatment  of  ill- 
ness of  infant,  in  home,  office  or  hospital;  (b)  treatment 
of  non-obstetrical  condition  of  mother — in  home  or  hos- 
pital. "For  each  visit  beyond  twice  the  minimum  num- 
ber of  visits  required  for  full  routine  fee:  $2.00  per 

office  or  hospital  visit;  $3.00  per  home  visit.  For  ex- 
ceptional amount  of  work  required  during  any  visit, 
fee  increased  to  maximum  of  $10.00  per  visit,  depending 
on  amount  of  time  and  type  of  work  required.  Maxi- 
mum fee  for  any  case  is  four  times  the  routine  fee." 

i i 1 

Hawaii  Medical  Service  Association  is  now  ready  to 
organize  in  Hilo.  Mr.  R.  Carter  has  obtained  Mr.  James 
Carroll  as  the  manager  for  the  Hilo  office  and  the  work 
is  to  begin  either  on  March  1 or  April  1,  1946. 

i i i 

Mrs.  Bennett,  executive  secretary,  announces  that 
there  will  be  a post-graduate  course  conducted  by  Dr. 
Chauncey  D.  Feake,  Dean  of  the  Medical  School  of  the 
University  of  Texas,  for  a period  of  three  weeks  follow- 
ing the  meeting  of  the  Territorial  Medical  Association 


from  May  2 to  5.  This  is  under  the  auspices  of  the 
Honolulu  County  Medical  Society  and  this  year  the 
course  is  being  offered  free  to  all  members.  In  view  of 
the  difficulties  for  doctors  of  the  outlying  islands  to  be 
away  so  long,  we  have  decided  to  invite  Dr.  Feake  to 
this  island  over  one  weekend  during  his  stay. 

i i i 

Dr.  I.  L.  Farsen  wrote  that  the  Plantation  Physicians 
are  having  Dr.  H.  Johnson  talk  on  Congenital  Syphilis 
at  the  Hilo  Memorial  Hospital  on  February  16,  1946  at 
7 p.m.  All  are  invited.  Private  consultation  may  be 
arranged  through  Dr.  Larsen. 

An  informal  round  table  discussion  was  then 
held  with  Dr.  Fennel.  He  talked  on  the  following 
points: 

Honolulu  County  Medical  Library  and  the  $500.00 
appropriated  by  the  Territorial  Medical  Association  an- 
nually. In  view  of  the  excellent  service  this  library  is 
extending  to  the  outlying  doctors,  it  was  pointed  out 
that  the  annual  gift  of  $500.00  to  the  library  is  a just 
one.  This  library  is  maintained  chiefly  by  two  sources — 
(a)  Endowment  Fund,  which  is  being  continuously  en- 
larged by  subscriptions  from  certain  Honolulu  firms  as 
well  as  from  Honolulu  doctors,  (b)  The  money  derived 
from  the  welfare  department  as  payment  for  services 
rendered  by  Honolulu  doctors  in  Honolulu  hospitals  to 
indigents.  This  money  is  entirely  turned  over  to  the 
Honolulu  County  Medical  Society  and  the  Honolulu 
County  Medical  Library. 

Technician  registry — now  maintained  by  the  Board  of 
Health  on  a purely  voluntary  basis  but  Dr.  Fennel  saw 
distinct  danger  of  this  becoming  mandatory  in  the  years 
to  come. 

All  outlying  doctors  while  on  a visit  to  Honolulu 
should  check  in  and  out  at  the  Territorial  Medical  As- 
sociation office  in  the  Mabel  Smyth  Building  via  tele- 
phone as  there  have  been  many  occasions  when  visiting 
doctors  were  wanted. 

Dr.  Kepner’s  Committee  on  neuropsychiatry.  This 
committee  is  working  on  several  model  bills  to  be  pre- 
sented to  the  legislature  to  rectify  the  chaotic  state  of 
the  laws  pertaining  to  mental  cases.  They  are  now 
being  referred  to  the  Public  Health  Committee  of  the 
Chamber  of  Commerce. 

Change  in  constitution  of  Territorial  Association. 
There  will  now  be  a president-elect  and  the  secretary 
and  treasurer  will  be  elected  to  serve  for  3 years  each. 

Social  Welfare.  Dr.  Fennel  saw  the  necessity  of  free 
choice  of  physicians  by  the  indigents  and  payment  to 
doctors  for  services  rendered.  Honolulu  County  is  so 
run  and  the  money  realized  is  used  to  maintain  the 
Honolulu  County  Medical  Library.  Situation  in  Hilo  is 
different  and  he  saw  the  necessity  of  instructing  our 
councillors  and  delegates  to  see  if  some  change  can  be 
brought  about  through  the  Territorial  Medical  Associa- 
tion. 

Hawaii  Medical  Service  Association,  Veteran  medical 
care  and  free  medical  care  by  the  plantations  to  all 
employees.  Dr.  Fennel  thought  that  these  are  necessarily 
related  one  to  the  other  in  the  medical  economics  of 
these  islands. 

In  regard  to  the  Veterans'  Administration,  Major 
General  Paul  Hawley  stated  that  it  is  the  aim  of  the  ad- 
ministration to  handle  the  medical  problem  of  the  vet- 
erans through  the  State  Medical  Societies.  In  this  respect. 
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should  we  have  such  an  agency  as  the  H.M.S.A.  operat- 
ing, it  would  serve  the  ultimate  good  of  the  medical 
profession. 

The  free  medical  care  to  all  plantation  employees  is 
to  be  revamped  at  the  end  of  a year.  At  present  the 
plantations  are  of  the  opinion  that  to  have  extended 
their  free  medical  care  without  consulting  organized 
medicine  was  in  itself  an  error.  Here,  too,  H.M.S.A. 
should  come  in  to  serve  both  parties  well.  When  the 
H.M.S.A.  was  originally  started  in  Honolulu  it  met 
strong  difficulties  from  two  sources: 

a.  Patients  took  advantage  of  the  insurance  and  con- 
sulted physicians  unnecessarily.  Hence  the  pay- 
ment by  the  patients  themselves  for  the  first  visits. 

b.  Chisellers  among  the  profession  padded  their  bills. 
Three  doctors  were  found  guilty  and  after  this 
was  corrected,  H.M.S.A.  began  to  run  smoothly. 

With  evident  signs  that  some  form  of  socialized  medi- 
cine is  coming,  it  behooves  us  to  get  back  of  the 
H.M.S.A.  and  see  to  it  that  it  is  established  here  as  soon 
as  possible.  It  is  already  a going  concern  on  Kauai, 
and  Maui  definitely  wants  it. 

At  the  last  Territorial  Medical  Meeting,  it  was 
evident  that  our  councillors  and  delegates  were 
not  instructed  in  regard  to  our  stand  on  various 
problems.  Probably  part  of  this  can  be  corrected 
by  requiring  of  our  officers  an  understudy  period 
by  staggering  and  lengthening  the  term  of  office. 

S.  Mizuire,  M.D., 

Secretary 

KAUAI  COUNTY  MEDICAL  SOCIETY 

The  regular  meeting  of  the  Kauai  County  Med- 
ical Society  was  held  at  the  Wilcox  Memorial 
Hospital  on  Wednesday,  November  14,  1945,  at 
7:00  p.m. 

Members  present  were:  Drs.  Liu,  Kuhns,  Chis- 
holm, Umaki,  Harris,  Chang  and  Brennecke. 

Committee  reports  were  called  for — 

Psychiatric  Committee — no  report 

Committee  on  Home  of  the  Aged — had  no  report 
requiring  formal  action  but  some  informal  dis- 
cussion followed. 

Laboratory  Committee  — important  features  of 
which  were: 

1.  Requesting  Dr.  Ecklund  to  give  a definite 
statement  as  to  what  his  plans  are  con- 
cerning his  future  on  Kauai. 

2.  Outlining  recommendations  for  laboratories 
on  Kauai. 

Considerable  discussion  followed  the  reading  of 
this  report  and  Dr.  Brennecke  made  the  following 
motion,  "That  all  previous  recommendations  of 
the  Society  and  the  Laboratory  Committee  be 
tabled  until  after  Dr.  Ecklund  is  officially  dis- 
charged and  then  that  the  Society  write  to  him 
asking  definitely  whether  he  plans  to  resume  his 
practice  in  his  previous  capacity  on  Kauai."  Passed 
unanimously. 


Dr.  Wallis’  report  of  the  Territorial  Medical 
Council  meeting  was  read. 

It  was  announced  that  Dr.  Fennel  will  be  pres- 
ent at  the  December  meeting  of  the  Society. 

There  being  no  further  business,  the  meeting 
was  adjourned  at  8:45  p.m. 

★ ★ ★ 

The  regular  monthly  meeting  of  the  Kauai 
County  Medical  Society  was  held  at  the  G.  N. 
Wilcox  Memorial  Hospital  on  Wednesday,  De- 
cember 12,  1945,  at  7:00  p.m. 

Members  present  were:  Drs.  Umaki,  Chisholm, 
Wallis,  Liu,  Chang,  Masunaga,  Boyden,  Kuhns 
and  Harris.  Guests  present  were:  Dr.  Fennel, 
Depp  and  Toney. 

Dr.  Fennel  led  a discussion  of  numerous  prob- 
lems affecting  the  members,  such  as  full  medical 
care  for  all  plantation  employees,  EMIC,  Kauai 
laboratories,  etc. 

The  meeting  adjourned  at  10:00  p.m. 

★ ★ ★ 

The  regular  meeting  of  the  Kauai  County  Med- 
ical Society  was  held  on  Wednesday,  January  9, 
1946,  at  7:15  p.m. 

Members  present:  Drs.  Umaki,  Wallis,  Chang, 
Masunaga,  Liu,  Brennecke,  Harris;  guests:  Drs. 
Depp,  Toney  and  Enright. 

Minutes  of  the  previous  meeting  were  read  and 
approved. 

Psychiatric  Detention  ward  was  discussed  and 
it  was  explained  that  the  Wilcox  Memorial  Hos- 
pital will  provide  accommodations  at  $8.00  per 
day.  Medical  care  of  these  patients  was  discussed 
without  reaching  any  satisfactory  conclusion.  This 
problem  was  referred  to  the  Psychiatric  Commit- 
tee, and  it  was  suggested  that  Dr.  Wallis,  as  mem- 
ber of  that  Committee,  contact  the  County  At- 
torney to  acquaint  him  with  this  problem. 

Dr.  Wallis  gave  a short  discussion  of  the  Kauai 
Medical  Service  Association,  pointing  out  the 
working  mechanism  and  giving  financial  statistics. 
Inasmuch  as  the  HMSA  is  the  only  bulwark  be- 
tween the  physician  and  government  medicine, 
Dr.  Wallis  pointed  out  that  if  the  doctor  could 
explain  to  the  patient  that  this  plan  does  not 
usually  cover  chronic  illnesses,  and  thereby  pre- 
vent application  for  these  illnesses  going  to  Hono- 
lulu and  being  turned  down,  it  would  be  a 
great  help  toward  preserving  the  KMSA  on  Kauai, 
because  when  an  application  of  this  kind  is  turned 
down  legitimately  by  the  Association,  it  cannot 
help  but  have  a deleterious  effect  upon  the  As- 
sociation. Dr.  Wallis  requested  the  opinion  of 
members  regarding  this  situation.  Most  of  the 
members  appeared  to  be  in  sympathy  with  this 
problem. 
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Announcement:  The  Ecklund  Laboratories  will 
close  as  of  March  31.  Much  discussion  followed 
and  the  following  are  some  of  the  most  impor- 
tant conclusions  and  suggestions: 

(1)  It  was  felt  by  some  that  Kauai  is  quite  small  and 
hence  would  not  be  able  to  support  a pathologist  or  at 
least  would  have  great  difficulty  in  supporting  a path- 
ologist. 

(2)  The  G.  N.  Wilcox  Memorial  Hospital  is  very 
anxious  to  institute  a laboratory  with  a pathologist. 

(3)  An  enumeration  of  the  possible  sources  of  in- 
come for  a pathologist  reveals  that  it  would  be  either 
a marginal  amount  or  insufficient. 

(4)  Dr.  Wallis  suggested  as  a temporary  solution 
that  each  laboratory  equip  itself  with  a technician  and 
send  sections  and  slides  and  other  complicated  work  to 
Honolulu. 

(5)  Dr.  Brennecke  expressed  himself  as  being  strong- 
ly in  favor  of  having  a pathologist  on  Kauai  under  any 
circumstances  and  that  every  effort  should  be  put  forth 
in  order  to  secure  one. 

(6)  Dr.  Enright  explained  that  the  Board  of  Health 
should  begin  to  operate  about  the  end  of  March  or  be- 
ginning of  April,  and  that  when  it  is  functioning  it 
would  be  able  to  do  the  following  work:  All  blood 
serology,  stool  examinations  and  all  tests  of  communic- 
able diseases,  blood  cultures  but  not  blood  chemistries. 

(7)  Dr.  Umaki  felt  that  in  any  temporary  arrange- 
ment which  may  have  to  be  made,  a place  be  reserved 
for  a pathologist  if  and  when  we  can  secure  one. 

Following  the  above  discussion  and  as  a means 
to  expedite  solution  of  the  issue,  Dr.  Wallis  made 
the  following  motion  "that  each  group,  such  as 
the  HSPA,  Wilcox  Memorial  Hospital,  Police  De- 
partment, Mahelona  Hospital,  etc.,  interested  in 
this  laboratory  situation  be  asked  to  appoint  a 
representative  and  that  these  representatives  meet 
to  discuss  the  problem  of  raising  funds  for  a 
pathologist."  Seconded  by  Dr.  Harris  and  passed. 

A letter  from  Dr.  Wishik  concerning  the  status 
of  the  family  physician  and  the  treatment  of  pa- 
tients under  the  Bureau  of  Crippled  Children  was 
read.  Dr.  Wallis  moved  that  we  accept  Dr. 
Wishik’s  proposal. 

Dr.  Umaki  presented  letters  from  Mr.  Larsen, 
Chief  of  Police,  Hilo,  Hawaii,  Dr.  Wilbar  and  the 
attorney  general  concerning  the  status  of  the  gov- 
ernment physician  with  relation  to  autopsy  and 
coroner's  cases,  i.e.,  whether  payment  should  be 
made  by  the  Police  Department  or  this  work  be  a 
portion  of  the  duties  as  government  physician. 

Dr.  Wilbar’s  letter  concerning  the  regulations 
for  private  mental  institutions  was  presented.  It 


was  announced  to  the  Society  that  Capt.  Gross, 
our  Public  Health  Officer  on  Kauai,  is  soon  to  be 
transferred.  Dr.  Wallis  moved  that  the  Society 
write  to  Dr.  Wilbar  concerning  Capt.  Gross  and 
request  that  he  be  retained  for  a while  or  at  least 
until  some  suitable  individual  becomes  available 
for  the  position. 

Dr.  Depp’s  application  for  transfer  to  Kauai 
County  Medical  Society  was  acted  upon  favorably 
and  Dr.  Liu  moved  that  the  Society  accept  Dr. 
Depp  as  a member. 

This  being  all  the  formal  business  to  be  con- 
sidered the  meeting  was  turned  over  to  Dr.  En- 
right. He  made  the  following  announcements: 

(1)  A new  method  of  reporting  immunization  to  the 
Board  of  Health  is  being  instituted.  This  is  to  be  done 
via  post  card  to  the  Board  of  Health. 

(2)  Dr.  Enright  warned  that  pregnant  women  with 
German  measles  should  be  reported,  giving  the  month 
of  pregnancy.  This  was  requested  because  of  the  strong 
tendency  of  the  disease  to  cause  anomalies  in  the  foetus. 

(3)  There  is  an  epidemic  of  virus  gastroenteritis  in 
Honolulu.  No  food  can  be  found  to  be  the  cause  of  this 
epidemic. 

Meeting  adjourned  at  9:45  p.m. 

H.  W.  Harris,  M.D., 

Secretary 

MAUI  COUNTY  MEDICAL  SOCIETY 

A regular  meeting  was  held  November  30,  1945 
at  the  Wailuku  Hotel.  Present:  Drs.  Von  Asch 
presiding,  Balfour,  Kanda,  Shimokawa,  Izumi, 
McArthur  and  Sanders.  Guests:  Drs.  Shanahan, 
Beule,  Ianne,  and  Miss  Bailey  of  the  Bureau  of 
Crippled  Children. 

Dr.  Shanahan  gave  a talk  on  psychiatric  prob- 
lems in  the  Territory.  There  was  discussion  of  the 
Maui  situation  in  this  field  and  some  psychoso- 
matic problems  in  general. 

Dr.  McArthur  reported  on  the  Territorial  Asso- 
ciation Council  Meeting  in  Honolulu  in  Novem- 
ber. At  that  meeting  it  was  unanimously  voted  that 
Dr.  Fennel  and  Dr.  Wilbar,  as  a committee,  dis- 
cuss with  Mr.  John  Wilson  free  choice  of  physician 
and  fee  schedule  problems  of  Department  of 
Public  Welfare  patients. 

John  Sanders,  M.D., 

Secretary 


PSYCHIATRIC  COMMENT 


BILLS  PERTAINING  TO 
MENTAL  HYGIENE  WHICH  WERE 
INTRODUCED  IN  THE  1945  LEGISLATURE 

Bills  Which  Passed 

Senate  Bill  245  was  enacted  into  law  as  Act  102, 
S.  L.  1945.  This  Act  relates  to  the  Bureau  of 
Mental  Hygiene,  and  gives  the  Board  of  Health 
power  to  approve  more  places  for  mental  hygiene 
patients  to  stay  while  they  are  being  examined. 
While  formerly  the  Bureau  of  Mental  Hygiene 
conducted  in-patient  and  out-patient  clinics  for  the 
examination,  study,  diagnosis,  and  treatment  of 
cases  of  mental  illness  in  conjunction  with  any 
(one)  private  hospital  approved  by  the  Board  of 
Health  and  with  any  hospital  approved  by  the 
Board  of  Health  on  the  other  islands,  Act  102 
states  that  these  clinics  may  be  conducted  in  con- 
junction with  any  "individuals,  hospitals,  and 
institutions,  whether  governmental,  charitable,  or 
private,  approved  by  the  Board  of  Health." 

i i i 

Senate  Bill  292  became  Act  106,  S.  L.  1945. 
This  Act  merely  amends  section  2581,  R.  L.  1945, 
by  substituting  for  the  phrase  "the  commissioner 
of  public  health"  the  phrase  "the  president  of  the 
Board  of  Health.” 

i i i 

House  Bill  640,  in  a somewhat  revised  form, 
became  law  as  Act  1 65 . This  amends  section  4040, 
R.  L.  1945,  relating  to  the  transfer  of  feeble- 
minded and  epileptic  persons  to  the  Waimano 
Home  from  the  Territorial  Hospital,  and  author- 
izes the  Governor  to  transfer  from  the  Territorial 
Hospital  to  the  Waimano  Home  on  the  applica- 
tion of  the  medical  director  any  epileptic  person, 
who  in  the  opinion  of  the  medical  director,  is  be- 
lieved to  be  epileptic  and  not  insane,  such  epilepsy 
being  of  such  degree  and  of  such  character  as  to 
warrant  his  confinement  for  his  own  welfare,  or 
the  welfare  of  others,  or  the  welfare  of  the  com- 
munity. Section  4040  formerly  permitted  this  pro- 
cedure in  the  case  of  feeble-minded  persons  but 
not  in  the  case  of  epileptics.  Inasmuch  as  Wai- 
mano Home  is  for  the  care  and  treatment  of  both 
feeble-minded  and  epileptics,  this  change  was  a 
proper  one. 

i i i 

Senate  Bill  349  was  enacted  into  law  as  Act 
201,  S.  L.  1945.  It  amends  chapter  69,  R.  L. 


1945,  relating  to  the  Territorial  Hospital,  by  in- 
serting therein  a new  section  relating  to  the  dis- 
position of  proceeds  for  expenses  attending  the 
reception,  maintenance,  and  care  of  non-indigent 
persons.  Section  4013  provides  that  every  non- 
indigent  person  committed  or  admitted  to  the  hos- 
pital shall  be  liable  for  the  expenses  attending 
his  reception,  maintenance  and  care  at  the  hos- 
pital; and  the  attorney  general  whenever  requested 
by  the  director  shall  take  steps  by  suit  if  necessary 
to  compel  this  payment  and  secure  the  payment  by 
attachment  of  any  property  of  such  persons  not 
exempt  from  execution.  Formerly,  these  moneys 
went  into  a general  fund  and  did  not  accrue  to  the 
benefit  of  the  hospital.  The  amendment  logically 
provides  that  such  moneys  shall  now  be  paid  into 
a special  fund  which  shall  be  expendable  for  the 
erection  of  structures  and  other  permanent  im- 
provements to  land  at  the  hospital. 

i i i 

Senate  Bill  263,  S.  D.  1,  became  law  as  Sec- 
tions 1,  2,  and  3 of  Act  276,  S.  L.  1945.  These 
sections  appropriate  the  sum  of  two  hundred  thou- 
sand dollars  ($200,000)  to  augment  previous  ap- 
propriations for  the  construction  and  equipment 
of  a treatment  unit  at  the  Territorial  Hospital  for 
the  Mentally  111  at  Kaneohe,  Oahu,  thus  making 
a total  of  $446,000  available  for  the  same.  This  is 
an  essential  project,  the  Territorial  Hospital  being 
in  need  of  200  more  beds  to  house  its  present 
population,  without  any  allowance  for  beds  re- 
quired for  proper  segregation,  and  for  prospec- 
tive increase  in  patient  population,  which  has  been 
at  the  rate  of  60  per  year. 

Plans  and  specifications  for  a modern  treatment 
unit  are  complete,  and  the  contract  will  be  let  as 
soon  as  labor  and  materials  are  available.  The  esti- 
mated cost  per  bed  in  this  unit  is  probably  not 
more  than  50  per  cent  higher  than  it  would  be  in 
a unit  designed  only  for  custodial  care.  The  de- 
velopment of  a strong  treatment  program  makes 
it  essential  that  the  hospital  have  a concentration 
of  treatment  facilities  for  patients  who  are  of  good 
prognosis  and  require  intensive  treatment. 

i i i 

Senate  Bill  264,  S.  D.  1,  became  Act  222,  S.  L. 
1945.  This  Act  amends  Section  4019,  R.  L.  1945, 
relating  to  the  conveyance  of  patients  to  the  Terri- 
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torial  Hospital.  The  effect  of  this  Act  is  to  re- 
quire the  Department  of  Institutions  to  convey  to 
the  Territorial  Hospital  patients  committed  there- 
to, the  expense  of  which  conveyance  is  now  borne 
by  the  several  counties  rather  than  by  the  Terri- 
tory. The  expense  of  the  attendant  accompanying 
the  patient  is  still  borne  by  the  several  counties. 

Bills  Which  Failed  to  Pass 

Following  are  bills  which  were  introduced  but 
not  passed  by  the  Legislature,  with  some  com- 
ments as  to  the  reasons  for  their  failure  to  pass. 
House  Bill  680  failed  to  pass.  This  proposed  to 
amend  section  4005,  R.  L.  1945,  relating  to  the 
qualifications  of  the  Territorial  Hospital  medical 
director,  by  requiring  three  years’  residence  in  the 
Territory  immediately  preceding  the  appointment. 
The  present  requirements  for  the  medical  director 
are:  that  he  shall  be  a duly  licensed  physician  of 
the  Territory,  who  shall  have  at  least  ten  years’ 
experience  in  the  actual  practice  of  his  profession, 
and,  immediately  preceding  his  appointment,  at 
least  five  years  of  practical  experience  in  the  care 
and  treatment  of  patients  afflicted  with  mental 
diseases,  at  least  two  years  of  which  shall  have 
been  as  a member  of  the  medical  staff  of  an  in- 
stitution for  their  care  and  treatment.  The  Direc- 
tor of  Institutions  may  prescribe  additional  quali- 
fications for  the  medical  director.  The  objection  to 
this  bill  is  obvious,  in  that  it  would  have  limited 
the  choice  of  a medical  director  for  this  important 
hospital  to  local  residents  regardless  of  their  per- 
sonal and  professional  qualifications.  It  has  been 
suggested  that  a change  in  these  qualifications  be 
made  at  a subsequent  legislature  so  as  to  require 
that  the  medical  director  of  the  hospital  be  cer- 
tified as  a psychiatrist  by  the  American  Board  of 
Psychiatry  and  Neurology,  Inc. — a requirement 
already  existing  for  the  director  of  the  Bureau  of 
Mental  Hygiene  (section  2551,  R.  L.  1945). 

i i i 

Senate  Bill  325  also  failed  to  pass.  It  proposed 
to  amend  the  last  paragraph  of  section  2552,  R.  L. 
1945,  so  as  to  provide  for  required  hospitalization 
under  court  order  and  otherwise,  of  certain  per- 
sons in  the  Bureau  of  Mental  Hygiene  and  its  in- 
patient mental  hygiene  clinic,  and  for  court  order 
for  such  hospitalization.  This  measure  will  no 
longer  be  necessary,  in  view  of  pending  licensure 
of  The  Queen’s  Hospital,  by  the  Board  of  Health, 
to  operate  a "private  mental  institution”  or  de- 
partment, as  provided  in  sections  2581-2585,  R.  L. 
Hawaii  1945.  Commitments  to  The  Queen’s  Hos- 
pital will  then  be  on  the  same  basis  as  those  to 
the  Territorial  Hospital,  private  patients  making 


arrangements  with  their  own  private  psychiatrists, 
free  patients  probably  to  be  cared  for  as  men- 
tioned in  the  next  paragraph. 

i 1 i 

Senate  Bill  287  likewise  failed  to  pass.  It  pro- 
posed to  amend  chapter  47,  R.  L.  1945,  by  re- 
quiring any  Territorial  or  county  physician  who,  as 
such  physician,  has  any  indigent  patient  suspected 
of  being  mentally  ill,  to  refer  such  person  to  the 
Bureau  of  Mental  Hygiene  of  the  Territorial  Board 
of  Health  for  psychiatric  examination,  evaluation, 
treatment,  and  disposition.  It  was  agreed  by  many 
concerned  that  this  plan  would  be  desirable  in 
certain  cases.  Present  plans  are  reportedly  for  the 
Bureau  to  have  a new  full-time  director,  to  cease 
treating  patients,  and  to  employ  outside  psychia- 
trists to  treat  hospital  cases.  Many  persons  believe 
that  the  choice  between  The  Queen’s  Hospital  and 
the  Territorial  Hospital  should  be  reserved  to  the 
committing  physician  and  the  patient’s  family, 
that  ordinary  short-term  cases  of  good  prognosis 
should  go  through  the  Bureau,  and  that  rotation 
and  choice  of  physicians  should  be  permitted  the 
patient  within  limits.  It  is  also  generally  believed 
that  free  hospitalization  for  such  indigent  patients 
at  The  Queen’s  Hospital  should  not  exceed  thirty 
days,  in  view  of  the  much  greater  cost  to  the  tax- 
payer of  hospitalization  there  as  compared  with 
the  Territorial  Hospital. 

i i i 

Senate  Bill  276,  which  proposed  to  change  the 
terminology  in  chapter  69,  which  refers  to  the 
Territorial  Hospital,  also  failed  to  pass.  In  general 
these  changes — for  example,  from  "insane”  to 
"mentally  ill,”  etc. — are  certainly  desirable.  How- 
ever, they  are  so  numerous  that  further  study 
seems  to  be  indicated  before  deciding  whether  it 
would  be  wiser  to  adopt  these  changes,  or  to  pro- 
pose substituting  new  statutes  which  have  operated 
satisfactorily  elsewhere. 

The  sections  in  Bill  276  which  would  have  re- 
quired all  mentally  ill  persons  to  go  to  the  Bureau 
of  Mental  Hygiene  were  found  objectionable  by 
many,  who  believe  the  choice  of  hospital  and  doc- 
tor should  ordinarily  be  reserved  to  the  patient, 
particularly  if  he  can  pay  his  own  way. 

i i i 

Senate  Bill  293,  which  proposed  to  change  the 
terminology  in  chapter  305  regarding  guardian- 
ship for  incompetent  persons,  failed  of  passage. 
This  would  have  substituted  for  the  words  "idiot,” 
"non-compos,”  "lunatic”  and  "distracted  person,” 
such  terms  as  "mentally  handicapped,”  "feeble- 
minded” and  "mentally  ill.”  The  principle  of  this 
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bill  is  generally  approved  and  it  will  probably  be 
reintroduced  at  the  next  Legislature  after  further 
scrutiny  and  perhaps  some  modification. 

1 1 i 

Senate  Bill  294,  which  proposed  to  amend 
chapter  233  relating  to  mentally  irresponsible  per- 
sons indicted  for  or  acquitted  of  crime,  likewise 
failed  to  pass.  It  would  have  changed  the  term 
"insane  defendants’’  to  read  "mentally  ill  or 
feeble-minded  defendants,”  etc.  It  would  also 
have  changed  the  present  law  relating  to  exami- 
nation as  to  mental  responsibility  of  persons  in- 
dicted for  felony.  It  is  generally  agreed  that 
section  10,826,  R.  L.  1945,  should  be  amended  so 
as  to  require  psychiatric  examinations  of  all  per- 
sons indicted  for  a capital  offense,  and  of  all  per- 


sons indicted  for,  or  convicted  of,  a previous 
felony;  to  permit  such  examinations  following  the 
first  indictment  for  felony;  and  to  permit  a de- 
fendant indicted  for  a felony  to  request  that  the 
court  direct  such  psychiatric  examinations.  The 
bill  is  being  studied  further  with  a view  to  its  re- 
introduction  in  modified  form  at  the  next  Legis- 
lature. 

SUMMARY 

1 . There  is  presented  a summary'  of  the  bills  per- 
taining to  mental  health  introduced  at  the 
23rd  Legislature  of  the  Territory  of  Hawaii, 
1945. 

2.  The  comments  thereon  are  those  of  the  writer. 

R.  D.  Kepner,  M.D. 
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2018  KALAKAUA  AVE.,  HONOLULU,  T.  H.  PHONE  92389 

MANUFACTURERS  OF 

ARTIFICIAL  LIMBS 

AND 

ORTHOPEDIC  APPLIANCES 

EACH  PATIENT  IS  GIVEN  INDIVIDUAL  ATTENTION  AND  PERSONAL  INTEREST 
Appliances  Manufactured  on  Doctor’s  Prescriptions 

Shoe  Extensions  • Trusses  fitted  for  Hernia  • Arch  Supports  made  for  each  individual 
Artificial  Legs,  Arms,  and  Hands  • Orthopedic  Braces — all  types 
Surgical  Belts:  Lumbosacral,  Sacroiliac,  Abdominal,  etc. 

Elastic  Stockings:  Anklets,  Knee  Caps 


Write  or  call  for  further  information  and  appointment 


THE  HONOLULU  COUNTY  MEDICAL  LIBRARY 


Mrs.  Ethel  Hill,  Librarian 
Mrs.  Gladys  Ohms,  Library  Assistant 
Phone  65370 

Hours:  Monday-Saturday — 8:00  a. m. -4:30  p.m. 

Monday-Friday — 7:30  p.m. -9:30  p.m. 

Closed  all  day  on  national  holidays — closed  at  noon 
on  Territorial  holidays 

The  Library  has  now  been  organized  as  a cor- 
poration for  scientific  and  educational  purposes, 
and  has  been  declared  exempt  from  taxation.  The 
Library  Endowment  Fund,  now  totalling  over 
$40,000,  is  being  invested  by  the  Bishop  Trust 
Company.  It  is  hoped  that  this  fund  will  grad- 
ually increase  through  contributions  from  individ- 
uals or  organizations,  and  insure  the  steady  growth 
of  the  Library  for  the  future.  With  the  idea  of 
familiarizing  the  entire  membership  with  the  pres- 
ent organization,  we  are  publishing  the  By-Laws, 
hoping  that  careful  reading  will  help  to  clarify 
any  points  of  discussion  which  may  arise. 

Membership  rules  have  been  defined  as  fol- 
lows: 

Full  library  privileges  are  extended  to  all  regular  and 
honorary  members  of  the  Hawaii  Territorial  Medical 
Association  and  the  Nurses’  Association  of  the  Terri- 
tory of  Hawaii.  Their  annual  contribution  to  the  Library 
Fund  will  be  paid  from  their  respective  society  dues. 

Full  library  privileges  are  extended  to  medical  offi- 
cers of  the  armed  forces  and  Public  Health  Services 
stationed  in  Hawaii  upon  payment  of  $5.00  per  annum. 

Restricted  or  reference  privileges  are  extended  to  all 
military  medical  personnel.  University  students  and 
authorized  research  workers  without  payment  of  dues. 


BY-LAWS 

HONOLULU  COUNTY  MEDICAL  LIBRARY 
A Hawaiian  Corporation 

ARTICLE  I 
Membership 

Section  1.  General.  The  Board  of  Governors  shall 
have  power  to  prescribe  the  qualifications  of  members 
and  shall,  subject  to  approval  by  a majority  of  the  mem- 


bers, fix  and  amend  from  time  to  time  the  amount  of 
initiation  fees  and  dues  payable  by  the  members  and  the 
terms  of  payment  thereof.  The  Board  of  Governors  may 
by  resolution  set  a membership  limit  as  to  any  or  all 
classes.  Unless  the  Board  of  Governors  shall  from  time 
to  time  by  resolution  otherwise  provide,  there  shall  be 
the  following  classes  of  membership: 

(a)  Honorary  Members.  The  Board  of  Governors 

may  elect  to  honorary  membership  any  of  the  following 
persons:  (1)  Persons  who  have  rendered  outstanding 

and  distinguished  service  in  the  medical  profession  in 
the  Territory  of  Hawaii  or  elsewhere;  (2)  active  mem- 
bers of  the  Library  corporation  who  have  retired  from 
the  practice  of  medicine  after  long  and  faithful  service 
to  the  corporation;  (3)  any  active  member  of  the 
Library  corporation  who  shall  become  totally  and  per- 
manently disabled. 

(b)  Regular  Members.  Regular  members  shall  be 
residents  of  the  Territory  of  Hawaii  who  are  reputable 
and  legally  qualified  to  practice  medicine  and  who  have 
been  elected  in  the  manner  provided  herein.  All  regular 
members  shall  be  entitled  to  all  the  privileges  of  the 
Library  and  shall  have  the  right  to  vote  and  hold  office. 

(c)  Contributing  Aiembers.  Contributing  members 
shall  consist  of  persons,  firms,  associations,  corporations 
and  societies  making  annual  contributions  to  the  Library 
under  such  terms  and  conditions  as  shall  be  provided  by 
the  Board  of  Governors.  Contributing  members  and 
persons  duly  authorized  to  represent  said  contributing 
members  shall  be  entitled  to  the  privileges  of  the  Library 
under  such  terms  and  conditions  as  may  be  prescribed 
by  the  Board  of  Governors,  but  they  shall  not  be  entitled 
to  vote  or  to  hold  office. 

(d)  Service  Members.  Service  members  shall  consist 
of  medical  officers  of  the  Army,  Navy,  Marine  Corps, 
Coast  Guard,  Marine  Hospital  and  Public  Health  Serv- 
ices of  the  United  States  who  are  stationed  in  Hawaii 
and  who  shall  be  elected  in  the  manner  provided  herein. 
Service  members  shall  be  entitled  to  the  same  privileges 
as  contributing  members. 

(e)  Student  Aiembers.  Student  members  shall  consist 
of  students  duly  enrolled  in  the  University  of  Hawaii, 
or  in  any  of  the  nursing  schools  of  recognized  hospitals 
in  the  Territory  of  Hawaii.  Student  members  shall  be 
entitled  to  the  privileges  of  the  Library  under  such 
terms  and  conditions  as  may  be  prescribed  by  the  Gov- 
ernors without  the  payment  of  dues,  but  they  shall  not 
be  entitled  to  vote  or  hold  office. 

Section  2.  Other  Classes  of  Memberships.  There  shall 
be  such  other  classes  of  members  and  such  privileges  as 
may  from  time  to  time  be  determined  by  the  Board  of 
Governors. 
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ARTICLE  II 
Board  of  Governors 

Section  1.  Number  of  Governors.  The  Board  of  Gov- 
ernors shall  consist  of  not  less  than  seven  nor  more  than 
fifteen  members  who  shall  be  elected  to  serve  for  two 
years,  except  that  when  the  number  is  changed,  new 
members  shall  be  elected  to  serve  for  either  one  year  or 
two  years  in  such  proportion  that  the  members  of  the 
Board  shall  be  divided  equally  as  nearly  as  may  be  be-' 
tween  members  who  are  to  serve  for  two  years  and 
members  who  are  to  serve  for  one  year.  At  each  annual 
meeting  the  number  shall  be  fixed  and  sufficient  mem- 
bers shall  be  elected  so  that  said  new  members  taken 
together  with  the  holdover  member  shall  equal  that 
number.  Said  number  may  be  increased  and  additional 
members  elected  at  any  special  meeting  held  for  that 
purpose. 

Section  2.  Meetings.  The  Board  of  Governors  shall 
meet  at  such  times  as  the  Board  shall  determine  or 
authorize  upon  such  notice  as  the  Board  may  by  resolu- 
tion determine. 

Section  3.  Quorum.  Except  as  otherwise  provided  in 
these  by-laws,  a majority  of  the  members  of  the  Board 
of  Governors  present  may  adjourn  the  meeting  from 
time  to  time  without  further  notice  until  a quorum  be 
had. 

Section  4.  Vacancies  and  Removals.  Should  a vacancy 
occur  in  the  office  of  President  or  Vice  President  or  a 
member  of  the  Board,  the  Board,  or  the  remaining  mem- 
bers thereof,  by  majority  vote  may  appoint  a successor 
to  fill  the  vacancy  to  serve  for  the  unexpired  term  so 
vacated,  subject  to  the  right  of  the  members  to  displace 
such  appointee  and  fill  the  vacancy  at  any  subsequent 
members’  meeting.  The  members  may  by  a three-fourths 
vote  of  those  present  at  any  annual  meeting  or  at  any 
special  meeting  called  for  the  purpose  remove  any  Gov- 
ernor or  elected  officer  and  elect  his  successor. 

Section  5.  Powers  of  the  Board  of  Governors.  Except 
as  otherwise  provided  in  the  charter  or  by-laws,  all  of 
the  corporate  powers  of  the  Library  shall  be  vested  in 
the  Board  of  Governors.  In  furtherance  thereof,  and  in 
addition  to  all  powers  in  them  vested  or  implied  by  any 
provision  of  these  by-laws,  the  Board  shall  have  power: 

(a)  To  appoint  and  control  and  at  pleasure  remove 
(without  cause  except  in  the  case  of  elected  officers)  any 
officers,  agents  and  employees,  and  to  allow  such  com- 
pensation for  their  services  as  to  the  Board  shall  seem 
proper. 

(b)  Consistently  with  these  by-laws,  to  prescribe  the 
duties  of  any  officers. 

(c)  To  appoint  or  authorize  the  appointment  of  such 
standing  and  other  committees  as  these  by-laws  may 
authorize  and  as  to  the  Board  shall  seem  proper  for 
carrying  on  the  activities  of  the  Library  or  for  the  con- 
duct of  its  business  or  affairs,  and  to  define  their  juris- 
diction, duties  and  powers,  provided  that  all  committees 
shall  be  subject  at  all  times  to  the  control  of  the  Board 
and  be  subject  to  change  at  the  pleasure  of  the  Board. 

(d)  To  make  and  enforce  rules  not  inconsistent  with 
these  by-laws,  regulating  from  time  to  time  the  affairs 
and  conduct  of  the  Library  and  the  conduct  of  its  mem- 
bers in  connection  with  the  Library,  and  of  other  per- 
sons admitted  to  any  of  the  privileges  of  the  Library  or 
within  its  precincts;  and  to  give  effect  to  such  rules  of 
committees  as  shall  meet  with  the  approval  of  the 


Board;  all  as  in  the  judgment  of  the  Board  shall  seem 
advisable  from  time  to  time. 

(e)  To  determine  and  govern  all  matters  affecting 
finances,  discipline,  decorum  and  harmony. 

(f)  To  make  and  authorize  expenditures,  and  the 
purchase  of  supplies  or  personal  property  for  the  Library 
or  for  the  use  or  accommodation  of  its  members. 

(g)  To  call  special  meetings  of  the  members  to  con- 
sider specified  subjects. 

(h)  To  censure,  suspend,  request  and  enforce  the 
resignation  of  or  expel  any  member  who  shall  be  found 
guilty  of  any  offense  against  any  by-law,  rule  or  regula- 
tion of  the  Library,  and  to  drop  from  membership  or 
expel  any  member  for  nonpayment  of  any  indebtedness 
to  the  Library;  and  also  to  suspend  or  withdraw  the 
privileges  of  the  Library  from  any  person  admitted 
thereto  for  any  like  cause. 

ARTICLE  III 
Officers 

Section  1.  Principal  Officers.  The  principal  officers 
of  the  Library  shall  be  a President,  First  Vice  President, 
Second  Vice  President,  Secretary  and  Treasurer,  of 
whom  the  President  and  Vice  Presidents  shall  be  elected 
annually  by  the  membership  from  the  Board  of  Gov- 
ernors and  all  other  officers  shall  be  appointed  by  and 
serve  at  the  pleasure  of  the  Board.  There  shall  also  be 
an  Auditor  (or  Auditing  Committee)  who  shall  be  ap- 
pointed by  the  Board.  The  Treasurer  may  be  a corpora- 
tion. 

Section  2.  Other  Officers.  There  may  be  such  other 
officers  and  agents  of  the  Library  as  the  Board  of  Gov- 
ernors may  deem  appropriate  and  appoint,  all  of  whom 
shall  serve  during  the  pleasure  of  the  Board  and  none 
of  whom  shall  be  deemed  members  of  the  Board  of 
Governors  by  reason  of  their  appointment  as  such  officer 
or  agent. 

Section  3.  The  President.  The  President  shall  be  the 
general  executive  officer  of  the  Library  and  shall  have 
general  supervision  over  its  business  and  affairs  and  see 
to  the  proper  observance  and  enforcement  of  all  by-laws, 
rules  and  regulations  of  the  Library  and  any  action  or 
orders  of  the  Board.  He  shall  preside  at  all  meetings 
of  the  members  and  of  the  Board  of  Governors;  he  shall 
call  such  meetings  of  the  members  and  of  the  Board  of 
Governors  as  are  herein  provided  for  and  such  other 
meetings  as  shall  seem  required;  he  shall  render  at  the 
annual  meeting  of  the  members  a written  report  on  the 
affairs  of  the  Library  during  the  previous  year,  he  shall 
sign,  with  the  Treasurer,  all  contracts,  bonds  and  other 
instruments  in  writing  to  bind  the  Library  which  shall 
first  have  been  approved  or  authorized  by  the  Board  of 
Governors. 

Section  4.  The  Vice  Presidents.  The  Vice  Presidents 
shall  assist  the  President  in  the  performance  of  his  duties 
and  during  the  absence  or  disability  of  the  President, 
the  First  Vice  President  shall  have  all  the  powers  of  the 
President.  In  the  absence  or  disability  of  both  the  Pres- 
ident and  the  First  Vice  President,  the  duties  of  the 
President  shall  be  performed  by  the  Second  Vice  Presi- 
dent. 

Section  5.  The  Secretary.  The  Secretary  shall  give 
notice  of  all  meetings  of  the  members  and  of  the  Board 
of  Governors  and  shall  keep  the  minutes  of  such  meet- 
ings; he  shall  conduct  all  correspondence  except  that  re- 
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quired  to  be  attended  to  by  the  Treasurer;  he  shall  fur- 
nish the  Treasurer  with  the  names  of  all  persons  elected 
to  membership  or  admitted  to  the  privileges  of  the 
Library;  keep  the  membership  roll  of  the  Library,  and 
shall  be  the  keeper  of  the  corporate  seal  if  any  be 
adopted;  in  the  absence  or  disability  of  the  Secretary,  a 
temporary  Secretary  shall  be  chosen  by  the  Board  of 
Governors  who,  while  he  shall  remain  in  office,  shall 
exercise  all  the  powers  and  be  subject  to  all  the  obliga- 
tions of  the  regular  Secretary;  he  shall  also  attend  to 
such  other  duties  as  may  be  required  of  him  by  the 
Board. 

Section  6.  Treasurer.  The  Treasurer  shall  collect 
all  sums  due  the  Library  and  deposit  the  same  in  the 
name  of  the  Library  at  some  bank  to  be  designated  by 
the  Board  of  Governors.  He  shall  disburse  all  funds 
under  the  direction  of  the  Board  of  Governors  and  con- 
duct all  correspondence  in  relation  to  the  same.  He  shall 
sign,  with  the  President,  all  contracts  and  all  instru- 
ments in  writing  requiring  execution  in  behalf  of  the 
Library;  he  shall  cause  all  the  business  and  financial 
transactions  of  the  Library  to  be  properly  recorded  on 
the  books  of  the  Library,  which  at  all  times  shall  be 
open  to  inspection  by  all  members  of  the  Board  of  Gov- 
ernors and  the  Auditor  or  Auditing  Committee.  He  shall 
render  an  annual  statement  to  the  Board  of  Governors 
showing  receipts  and  expenditures  in  money  and  giving 
an  account  of  all  funds,  notes,  bonds,  securities,  ac- 
counts and  evidence  of  property  and  indebtedness  of  the 
Library  entrusted  to  his  custody.  In  the  absence  or  dis- 
ability of  the  Treasurer,  a temporary  Treasurer  shall  be 
chosen  by  the  Board  of  Governors,  who,  while  he  shall 
remain  in  office,  shall  exercise  all  the  powers  and  be 
subject  to  all  the  obligations  of  the  regular  Treasurer; 
he  shall  also  attend  to  such  other  duties  as  may  be 
required  of  him  by  the  Board. 

Section  7.  The  Auditor  or  Auditing  Committee.  It 
shall  be  the  duty  of  the  Auditor  (or  the  Auditing  Com- 
mittee, if  appointed)  to  examine  all  books,  accounts, 
vouchers,  balances,  securities  and  evidences  of  property 
of  the  Library  and  report  to  the  Board  at  such  time  and 
for  such  purposes  as  the  Board  may  require  and  to  make 
a full  report  to  the  members  of  the  Library  at  the  annual 
meeting. 

ARTICLE  IV 
Meetings 

Section  1.  Annual  Meeting.  The  annual  meeting  shall 
be  held  in  January,  February,  March  or  April  at  a time 
which  shall  be  fixed  by  the  Board  of  Governors  or  the 
President.  At  the  annual  meeting  or  at  any  regularly 
adjourned  session  thereof,  any  business,  ordinary  or  ex- 
traordinary, may  be  transacted  except  as  otherwise  ex- 
pressly provided  herein. 

Section  2.  Notice  of  Annual  Meeting.  Notice  of  the 
annual  meeting  shall  be  mailed  to  every  regular  member 
ten  days  in  advance  of  such  meeting,  postage  prepaid, 
addressed  to  him  at  his  address  as  it  appears  in  the 
membership  rolls  of  the  Library,  except  that  upon  prior 
authorization  of  the  Board  of  Governors  or  the  Presi- 
dent, given  to  the  Secretary,  notice  may  be  given  by 
publication  in  any  newspaper  of  general  circulation, 
such  publication  to  appear  not  less  than  ten  days  in 
advance  of  such  meeting. 


Section  3.  Special  Meetings.  Special  meetings  of  the 
members  may  be  held  at  any  time  upon  call  of  the  Pres- 
ident or  upon  call  of  any  three  Governors  or  upon  the 
written  request  of  any  twenty  members,  provided  that 
notice  shall  be  given  in  the  same  manner  required  for 
the  annual  meeting,  except  that  the  notice  shall  state 
briefly  the  business  proposed  to  be  transacted  or  con- 
sidered thereat. 

Section  4.  Quorum  and  Voting.  Each  regular  member 
present  in  person  or  by  proxy  shall  be  entitled  to  one 
vote.  A quorum  shall  consist  of  not  less  than  fifteen 
regular  members  present  in  person  or  by  proxy.  Unless 
limited  by  its  terms,  a proxy  or  written  authorization 
shall  continue  effective  until  the  same  shall  be  revoked 
by  written  revocation  filed  with  the  Secretary. 

ARTICLE  V 
Membership 

Section  1.  Candidates.  The  application  of  each  per- 
son proposed  for  membership  shall  be  delivered  to  the 
Secretary  in  such  form  as  the  Secretary  shall  prescribe. 

Section  2.  Election.  The  Board  of  Governors  may 
grant,  defer  or  reject  any  application.  If  there  are  three 
votes  opposed  to  the  motion  for  election,  the  application 
shall  be  considered  withdrawn. 

Section  3.  Resignations  and  Expulsions.  All  resigna- 
tions must  be  made  in  writing  to  the  Secretary  and  no 
resignation  (except  it  be  called  for  by  the  Board  of 
Governors)  shall  be  accepted  from  any  member  who 
shall  in  any  way  be  indebted  to  the  Library.  Any  mem- 
ber may  be  suspended  or  expelled  for  nonpayment  of 
obligations  in  the  manner  hereinafter  provided  and  may 
be  suspended  or  expelled  for  wilful  infractions  of  any 
by-law  or  committee  ruling  or  for  acts  of  conduct  which 
may  be  deemed  disorderly  or  injurious  to  the  interest  of 
the  Library  by  an  affirmative  vote  of  five  of  the  Board 
of  Governors,  provided  that  at  least  one  week’s  notice 
in  writing  shall  be  given  to  the  member,  together  with  a 
copy  of  the  charges  preferred  against  him  and  an  op- 
portunity afforded  him  for  a hearing  before  the  Board 
of  Governors  or  a committee  thereof. 


ARTICLE  VI 

Fees,  Dues  and  Assessments 

Section  1.  Fees,  Dues  and  Assessments  to  be  Fixed  by 
Vote.  Fees,  dues  and  assessments  shall  be  fixed  by  the 
Board  of  Governors  by  resolution  duly  entered  upon  the 
minutes  of  the  Board  and  be  subject  to  change  in  like 
manner  from  time  to  time  provided  that  increases  in 
dues  after  initial  adoption  of  schedule  of  dues  shall  not 
take  effect  until  at  least  thirty  days  after  notice  thereof 
shall  have  been  given  by  mail  to  the  members.  In  cases 
of  persons  other  than  members  admitted  to  the  privi- 
leges of  the  Library,  charges  may  likewise  be  made  for 
entrance  fees,  dues  or  other  purposes  as  the  Board  shall 
in  like  manner  determine  from  time  to  time.  It  shall  be 
the  policy  of  the  corporation  to  permit  the  public  to  use 
the  Library  in  such  manner  as  not  to  lessen  its  benefits 
to  those  qualified  to  obtain  the  greatest  value  from  its 
use  and  with  such  restrictions  as  may  be  necessary  to 
preserve  quiet  and  order. 
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ARTICLE  VII 
Committees 

Section  1.  Standing  Committees.  The  standing  com- 
mittees of  the  Library  shall  be  the  Library  Committee, 
the  Nominating  Committee  and  the  Finance  Committee. 
There  shall  be  such  other  committees  as  the  Board  of 
Governors  shall  from  time  to  time  deem  proper  for 
carrying  on  the  activities  of  the  Library  or  for  the  con- 
duct of  its  business  or  affairs,  the  duties,  jurisdiction  and 
powers  of  which  shall  be  defined  by  the  Board  of  Gov- 
ernors. 

Section  2.  The  Library  Committee.  The  Library  Com- 
mittee, consisting  of  such  number  as  the  Board  of  Gov- 
ernors shall  determine,  shall  have  charge  of  the  main- 
tenance and  operation  of  the  Library  grounds  and  phys- 
ical property  of  the  corporation  and  shall  from  time  to 
time  with  the  approval  of  the  Board  of  Governors 
promulgate  and  publish  such  rules  and  regulations  as  it 
shall  deem  necessary  or  proper  in  carrying  out  its  duties. 

Section  3.  The  Finance  Committee.  The  Finance  Com- 
mittee shall  consist  of  three  members,  one  of  whom 
shall  be  the  Treasurer  or  a representative  of  the  Treas- 
urer, shall  prepare  budgets,  make  forecasts  of  income 
and  make  recommendations  to  the  Board  of  Governors 
from  time  to  time  on  all  matters  concerning  the  finances 
of  the  corporation  and  shall  carry  out  such  other  duties 
as  the  Board  of  Governors  shall  prescribe. 

Section  4.  The  Nominating  Committee.  The  Nomi- 
nating Committee  shall  consist  of  such  number  as  the 
Board  of  Governors  shall  determine,  and  shall  at  each 
annual  meeting  and  at  any  special  meeting  at  which 
officers  or  Directors  are  to  be  elected,  place  in  nomi- 
nation the  names  of  persons  that  the  Committee  recom- 
mends for  the  office  to  be  filled. 
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ARTICLE  VIII 
Amendments 

Section  1.  These  by-laws  may  be  altered,  amended, 
repealed,  or  added  to  at  any  annual  meeting  or  at  any 
special  meeting  of  the  corporation  called  for  the  pur- 
pose upon  an  affirmative  vote  of  not  less  than  two- 
thirds  of  the  regular  members  present  at  said  meeting 
(unless  a greater  number  is  required  by  the  provisions 
of  law)  provided  that  written  notice  of  the  subject 
matter  of  every  proposal  shall  be  given  to  the  Board  of 
Governors  and  posted  on  the  Bulletin  Board  of  the 
Library  at  least  fifteen  days  preceding  said  meeting. 

CERTIFICATE 

The  undersigned  incorporators  and  Secretary  of 
HONOLULU  COUNTY  MEDICAL  LIBRARY  certify 
that  the  foregoing  by-laws  of  the  corporation  have  been 
duly  adopted  as  the  by-laws  of  the  corporation  on  the 
30th  day  of  January,  1945. 


Nathaniel  M.  Benyas 

(SEAL) 

Paul  Withington 

(SEAL) 

Francis  J.  Halford 

(SEAL) 

Rogers  Lee  Hill 

(SEAL) 

Henry  C.  Gotshalk 

(SEAL) 

Attest: 

Rogers  Lee  Hill,  Secretary 
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Quality  Merchandise  and  W orkmanship 


Room  60,  Young  Hotel  Building 
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NOTES  AND  NEWS 


IN  MEMORIAM 

Zen  Sato,  M.D January  5,  1946 

Walter  S.  Chinn,  M.D January  9,  1946 


PERSONALS 

Dr.  Charlotte  Meller  has  left  the  Terri- 
torial Hospital  at  Kaneohe  to  practice  neurology 
and  psychiatry  in  Honolulu.  Her  offices  are  in  the 
Young  Building. 

Besides  the  enlarged  physical  plant  the  staff  and 
directors  of  the  St.  Francis  Hospital  are  planning 
the  expansion  of  their  house  personnel  to  include 
internes.  At  the  present  time  Dr.  Alexander 
Lee,  Dr.  Leslie  Vasconcelles  and  Dr.  Edwin 
Kau  are  resident  physicians.  Dr.  Kau  has  re- 
cently returned  from  Shanghai,  where  he  taught 
orthopedic  surgery.  A provisional  teaching  staff 
has  been  organized,  with  Dr.  L.  A.  R.  Gaspar 
as  chief  of  the  surgical  service,  Dr.  A.  S.  Hart- 
well as  chief  of  the  medical  service  and  Dr. 
H.  E.  Bowles  as  chief  of  the  gynecologic  and 
obstetric  service;  each  is  to  serve  for  a three-year 
term. 

On  December  30,  1945,  Dr.  and  Mrs.  Gil- 
bert Halpern  welcomed  the  arrival  of  a daugh- 
ter at  The  Queen’s  Hospital. 

Dr.  Clifford  Kobayashi  left  in  January  to 
accept  a residency  in  pediatrics  with  Dr.  Jeans  at 
the  University  of  Iowa. 

Dr.  Charlotte  Florine  has  returned  to  Ho- 
nolulu and  to  the  Medical  Group  after  a two 
month  vacation  with  her  family  in  Iowa. 

Dr.  William  John  Holmes  has  just  wel- 
comed his  wife  and  infant  son,  Charles  Thomas, 
who  flew  from  Mexico  where  the  baby  was  born. 

Maui  reports  that  Dr.  Thomas  Cowan  is  back 
at  Kahului,  Dr.  E.  H.  Anderson  is  at  Haliimaile 
and  Dr.  James  Fleming  can  be  reached  at  Wai- 
luku. 

Dr.  Hawley  H.  Seiler,  formerly  of  Maui  and 
Molokai,  writes  that  he  would  be  more  than 
glad  to  see  any  friends  from  Hawaii  who  may 
visit  the  Mayo  Clinic.  His  present  address  is  908 
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Fifth  Street,  N.  E.,  Rochester,  Minnesota.  He 
seems  to  be  greatly  enjoying  his  three  year  fellow- 
ship in  surgery. 

Health  Department 

Dr.  Leo  Bernstein,  board  of  health  county 
health  officer  on  Hawaii,  has  gone  to  the  mainland 
to  spend  his  terminal  leave  from  the  U.  S.  Public 
Health  Service.  He  will  return  to  his  former  posi- 
tion with  the  health  department  in  May  of  this 
year. 

Dr.  William  R.  Murlin  of  New  York  has 
joined  the  territorial  health  department  as  survey 
physician  in  the  tuberculosis  bureau.  Dr.  Mur- 
lin is  a senior  assistant  surgeon  with  the  U.  S. 
Public  Health  Service  and  is  on  field  duty  with  its 
tuberculosis  control  division.  During  the  past 
three  years,  he  served  as  acting  director  of  the 
tuberculosis  control  division  of  the  Oregon  state 
health  department,  and  was  in  charge  of  a case- 
finding x-ray  unit  for  a year. 

With  the  departure  of  senior  assistant  sanitarian 
Arve  H.  Dahl  of  the  U.  S.  Public  Health  Serv- 
ice, David  D.  Bonnet,  Ph.D.,  was  appointed  act- 
ing director  of  the  mosquito  control  division  of 
the  board  of  health.  Dr.  Bonnet  is  an  ento- 
mologist with  the  U.  S.  Public  Health  Service. 
Before  joining  the  public  health  service  in  No- 
vember, 1943,  Dr.  Bonnet  was  an  instructor  in 
zoology  at  the  University  of  Hawaii  for  two  years. 

The  Child  Guidance  Clinic  of  the  Bureau  of 
Mental  Hygiene  of  the  board  of  health  has  added 
to  its  clinic  team  Walter  Mason  Mathews, 
Ph.D.,  of  the  University  Psychological  Clinic.  For 
the  last  three  and  a half  years,  Dr.  Mathews  has 
been  serving  with  the  Navy  as  a clinical  psycholo- 
gist assigned  to  the  Neuropsychiatric  Section  of 
the  Bureau  of  Medicine  and  Surgery.  During  this 
tour  of  duty,  he  was  Senior  Psychologist  at  the 
U.  S.  Naval  Training  Center  at  Bainbridge,  Mary- 
land, and  Senior  Psychologist  with  the  U.  S.  Naval 
Hospital  at  the  National  Naval  Medical  Center, 
Bethesda,  Maryland.  Before  entering  the  Navy, 
Dr.  Mathews  was  the  Chief  Psychologist  at  the 
Guidance  Center  of  the  Institute  of  Mental  Hy- 
giene in  New  Orleans. 
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Four  public  health  nurses,  Mrs.  Genevieve 
Schey,  Miss  Sara  Lee  Edwards,  Miss  Wilda 
B.  Fulton  and  Mrs.  Nancy  K.  Ching,  joined 
the  board  of  health  nursing  staff  last  month.  Miss 
Edwards  and  Miss  Fulton  are  from  New  York 
City  and  San  Francisco,  respectively.  Mrs.  Schey 
and  Mrs.  Ching,  who  were  with  the  local  health 
department  previously,  have  recently  returned 
from  Minneapolis,  Minnesota,  and  Cheyenne, 
Wyoming. 

NEWS 

St.  Francis  Hospital  celebrated  the  opening  of 
their  new  makai  wing  on  Sunday,  February  17, 
with  an  open  house.  The  new  facilities  include 
8 operating  rooms  and  65  beds,  47  of  which  are 
obstetrical.  The  new  beds  will  relieve  much  of  the 
congestion  in  the  hospital,  and  will  make  room 
for  a larger  occupational  therapy  department.  This 
addition  brings  the  hospital  capacity  to  1 65  beds 
and  42  bassinets. 

Dr.  Norman  Sloan  and  the  Board  of  Hos- 
pitals and  Settlement  have  approved  a program 
whereby  internes  from  The  Queen’s  Hospital  may 
spend  a month  of  their  interne  service  at  the  Ka- 
laupapa  leprosy  settlement.  This  will  represent  in 
most  cases  an  alternative  to  a month  on  a planta- 
tion. 

Early  in  February,  just  before  the  influenza  epi- 
demic, the  Children’s  Hospital  opened  ten  new 
cribs  just  off  the  annex,  bringing  their  total  bed 
capacity  to  86.  It  is  anticipated  that  the  rotation  of 
naval  internes  through  the  Children’s  Hospital 
will  cease  about  June,  1946.  Their  help  has  been 
invaluable  during  the  expansion  of  facilities  at  this 
hospital. 

In  place  of  the  usual  Thursday  morning  Queen's 
Hospital  Clinics,  the  Honolulu  doctors  have  re- 
cently had  the  privilege  of  being  addressed  by  two 
outstanding  scientists.  On  February  14  Dr.  Frank 
Wang  Co-Tui  reported  on  recent  advances  in  the 
use  of  amino  acids  for  the  treatment  of  various 
conditions.  Our  doctors  showed  particular  interest 
in  what  was  said  about  Amigen  for  peptic  ulcers. 
Dr.  Co-Tui  is  Associate  Professor  of  Experi- 
mental Surgery  at  New  York  University.  Con- 
siderable publicity  has  recently  been  given  to  the 
experimental  work  with  amino  acids  in  which  he 
was  engaged  at  Bellevue  Hospital  in  New  York 
City.  He  stopped  briefly  in  Honolulu  en  route  to 
China  by  plane.  Dr.  George  O.  Burr,  Profes- 
sor of  Biochemistry  at  the  University  of  Minne- 
sota, discussed  the  latest  developments  in  the 
vitamin  field  on  February  21. 


Ghauncey  I).  Leake  Lectures 

On  May  3 and  6-17,  1946,  Chauncey  D.  Leake, 
vice  president  and  dean  of  the  University  of  Texas 
Medical  Branch  at  Galveston,  will  give  a series  of 
nine  lectures  dealing  chiefly  with  recent  advances 
in  practical  pharmacology,  under  the  auspices  of 
the  Honolulu  County  Medical  Society.  Subjects  to 
be  dealt  with  will  include  factors  controlling  drug 
action,  drugs  used  for  diagnosis,  chemotherapy 
and  antibiotics,  and  drugs  used  for  alleviation  of 
symptoms  of  disease  with  reference  to  the  auto- 
nomic nervous  system,  the  central  nervous  system, 
and  the  cardiovascular  system. 

Professor  Leake  graduated  from  Princeton  in 
1917,  at  twenty,  and  the  University  of  Wisconsin 
granted  him  a Master  of  Science  degree  in  the 
same  year.  He  then  spent  nearly  two  years  in  the 
Chemical  Warfare  Service,  following  which  he 
returned  to  Wisconsin  as  an  instructor  in  physi- 
ology, and  received  the  degree  of  Doctor  of  Phi- 
losophy in  Physiology  at  that  institution.  From 
1923  to  1928  he  was  assistant  professor  of  phar- 
macology there;  and  in  that  year  he  went  to  the 
University  of  California  to  organize  and  head  a 
new  department  and  laboratory  of  pharmacology 
there.  In  1942  he  left  California  to  assume  his 
present  post  at  the  University  of  Texas.  He  has 
contributed  extensively  to  the  fields  of  anesthesia, 
chemotherapy,  the  history  of  science,  and  the  phi- 
losophy of  medicine. 

The  first  lecture  of  the  series  will  be  given  be- 
fore the  Friday  evening  session  of  the  fifty-sixth 
annual  meeting  of  the  Hawaii  Territorial  Medical 
Association,  on  May  3.  The  eight  remaining  lec- 
tures will  be  given  at  4:30  p.m.  on  Monday,  Tues- 
day, Thursday  and  Friday  afternoons  of  two 
consecutive  weeks,  starting  May  6 and  ending  May 
17.  Visits  to  Kauai,  Maui  and  Hawaii  are  also 
planned.  There  is  no  fee  charged  to  members  of 
the  Society  for  attendance  at  these  lectures. 


Medical  Texts  to  Philippine  University 

John  D.  Williams 
Navy  Correspondent 

In  a move  to  supply  badly  needed  medical  texts 
to  the  University  of  the  Philippines,  members  of 
the  Honolulu  County  Medical  Society  have  gen- 
erously donated  over  a thousand  volumes  from 
their  personal  libraries. 

The  plea  for  medical  books  and  periodicals  was 
raised  by  Lt.  Comdr.  George  F.  Hoppe  of  Squad- 
ron VR-11,  Naval  Air  Transport  Service,  who  has 
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been  voluntarily  gathering  books  of  every  descrip- 
tion for  the  Philippine  Educational  system.  In  his 
one-man  campaign  to  arouse  interest,  Lt.  Comdr. 
Hoppe,  a former  Minnesota  school  superintend- 
ent, suggested  the  need  of  medical  texts  to  Dr. 
Morton  E.  Berk  of  Honolulu. 

Dr.  Berk  was  immediately  interested  and  with 
the  aid  of  Dr.  Nils  P.  Larsen,  President  of  the 
Honolulu  County  Medical  Society,  members  were 
invited  to  donate  any  of  their  unused  texts  or 
periodicals. 

The  response  was  excellent.  In  a week’s  time, 
a half-ton  of  medical  knowledge  was  accumulated 
in  the  lobby  of  Queen’s  Hospital,  Honolulu. 

Lt.  Comdr.  Hoppe  gathered  the  medical  vol- 
umes and  dispatched  them  to  the  Medical  School 
of  the  University  of  the  Philippines  aboard  NATS 
planes  not  fully  loaded  for  flight. 

According  to  Philippine  educational  authorities 
it  will  be  another  decade  before  enough  books  are 
supplied  to  meet  standard  needs,  so  the  Honolulu 
County  Medical  Society  book-collection  continues. 

Book  Reviews 

Annual  Reprint  of  the  Reports  of  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Association  for  1944,  with  the 
Comments  That  Have  Appeared  in  The  Journal.  Cloth.  Price.  $1. 
Pp.  238.  with  50  illustrations.  Chicago:  American  Medical  Asso- 
tion,  1945. 

This  is  a fascinating  and  informative  volume. 
The  section  on  Pathogenic  Bacteria,  Rickettsias 
and  Viruses  as  Shown  by  the  Electron  Microscope 
alone  is  worth  twice  the  price  of  the  book.  An- 
other section,  dealing  with  the  subject  of  local 
treatment  of  thermal  cutaneous  burns,  is  a valu- 
able up-to-date  review  of  this  important  subject. 

The  volume  includes  a note  on  the  history  of 
the  Council,  reports  of  several  preparations  with- 
drawn from  the  current  issue  of  New  and  Non- 
official Remedies , and  — oddly  enough  — not  a 
single  account  of  a product  found  inacceptable  by 
the  Council! 


The  book  can  be  warmly  recommended  for 
either  information  or  entertainment,  or  both. 

New  Journals 

Quarterly  Review  of  Pediatrics 

The  publication  of  a journal  of  abstracts  of 
publications  relating  to  pediatrics  is  announced  by 
the  Washington  Institute  of  Medicine.  The  re- 
view, which  will  be  published  quarterly,  is  to  be 
under  the  direction  of  Dr.  Irving  J.  Wolman,  of 
the  Children’s  Hospital,  Philadelphia,  Pennsyl- 
vania. There  is  an  editorial  board  consisting  of 
sixteen  prominent  American  and  Canadian  pedia- 
tricians. Each  number  will  be  thoroughly  indexed, 
with  a cumulative  index  in  the  final  (November) 
issue  of  each  calendar  year.  Book  reviews,  as  well 
as  abstracts  of  periodical  articles,  will  be  included. 

The  venture  apparently  corresponds  fairly  close- 
ly to  the  well-known  and  valuable  "year-books” 
which  have  been  published  annually  for  the  past 
fifteen  years  or  so  in  each  of  twelve  different  med- 
ical fields,  including  pediatrics.  Aside  from  the 
fact  that  the  new  Review  is  to  be  published 
quarterly,  and  will  perhaps  be  more  nearly  all- 
inclusive,  it  is  difficult  to  see  how  it  will  avoid 
reduplication  of  the  efforts  of  the  Year  Book 
Publishers  and  the  Drs.  Abt.  None  the  less,  the 
Quarterly  Revieiv  of  Pediatrics  will  probably  be 
a popular  and  useful  reference  work  for  both  gen- 
eral practitioners  and  pediatricians. 

Address  communications  to  Irving  J.  Wolman,  M.D., 
Editor-in-Chief,  The  Children's  Hospital,  1740  Bain- 
bridge  Street,  Philadelphia  46,  Pa. 

Prize  Essay  Contest 

The  American  Association  of  Obstetricians, 
Gynecologists  and  Abdominal  Surgeons  Founda- 
tion announces  that  the  annual  prize  contest  will 
be  conducted  again  this  year.  For  information  ad- 
dress: Dr.  James  R.  Bloss,  Secretary,  418  Eleventh 
Street,  Huntington  1,  West  Virginia. 


WANTED:  LOCUM  TENENS 
July  15th  — October  15th 

EDGAR  S.  CHILDS,  M.D. 

369  YOUNG  BLDG.,  HONOLULU 

T elephone  67944 
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PICRAGOL  is  an  effective  agent  in  the  treatment 
of  urethritis  and  vaginitis.  Its  specific  action  is 
especially  valuable  for  the  control  of  trichomoniasis 
or  moniliasis  of  the  vagina  and  for  trichomonas  infec- 
tions of  Bartholin’s  or  Skene’s  glands. 


PICRACOL  CRYSTALS,  Bottles  of  2 grams.  • COMPOUND  PICRACOL 
powder,  Silver  Picrate  Wyeth,  1 per  cent,  in  a kaolin  base.  Packages 
of  six  5 gram  vials.  • vaginal  suppositories  picragol.  Silver 
Picrate  Wyeth,  0.13  grams,  in  a boroglyceride-gelatin  base.  Pack- 
ages of  12  • vaginal  suppositories  picracol,  for  infants,  Silver 
Picrate  Wyeth,  65  mg.,  in  a boroglyceride-gelatin  base.  Packages  of  12. 


SILVER 

PICRATE 

WYETH 


WYETH  INCORPORATED  • PHILADELPHIA  3 • 
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Official  Publication  of  the  Nurses’  Association,  Territory  of  Hawaii 


Ethel  H.  Brown,  R.N.; 

Bulletin  Committee 
Virginia  M.  Doyle,  R.N. 

Eva  E.  Peyton,  R.N. 

Erma  Burgess,  R.N. 

Helen  Gage,  R.N. 


Executive  Secretary 

Island  Reporters 

Hawaii:  Thelma  M.  Patten,  R.N. 
Maui:  Betsy  Boylin,  R.N. 

Kauai:  Thelma  Hensley,  R.N. 


REPORT  OF  THE 
EXECUTIVE  SECRETARY 

Arlene  Thompson,  Educational  Director  of 
Children’s  Hospital,  has  been  appointed  by  Gov- 
ernor Stainback  to  the  Board  of  Registration  of 
Nurses.  Mrs.  Thompson  replaces  Margery 
MacLachlan. 

i i i 

Sister  Mary  Albert,  Director  of  Nursing  at 

St.  Francis  Hospital,  has  been  appointed  to  the 

Board  of  Trustees  of  the  Territorial  Nurses’  Asso- 
t _ 

ciation  to  replace  Margery  MacLachlan. 

i i i 

We  have  received  a supply  of  application  forms 
from  the  Professional  Counselling  and  Placement 
Service,  Inc.,  of  the  American  Nurses’  Association. 

This  service  is  of  special  value  to  nurses  seeking 
employment  outside  the  Territory.  Any  nurse  in- 
terested in  having  her  credentials  on  file  in  this 
National  Bureau  may  obtain  an  application  from 
the  Executive  Secretary.  This  counselling  and 
placement  service  is  provided,  without  charge,  by 
the  American  Nurses’  Association. 

i i 1 

As  this  goes  to  press  the  plans  for  the  fifteenth 
annual  meeting  of  the  Nurses’  Association,  Terri- 
tory of  Hawaii,  on  March  21  and  22  in  the  Mabel 
Smyth  Building  are  as  follows: 

The  meeting  will  carry  as  its  theme  "Any  Lasting 
Reform  in  Nursing  Must  be  Made  by  Nurses."  On  the 
first  day  of  the  meeting,  registration  and  the  business 
meeting  will  start  at  9:00  a.m.  Hazel  Mattson,  the 
President,  will  preside.  At  11:00  a.m.  that  morning 
Virginia  Jones,  Chairman  of  the  Nursing  Activities 
Committee,  Hawaii  Chapter,  American  Red  Cross,  will 
speak.  In  the  afternoon  there  will  be  a panel  of  speakers 
on  nursing  education,  led  by  Arlene  Thompson, 
Chairman,  Educational  Committee.  Nursing  education, 
postgraduate  study,  nursing  schools,  student  recruitment 
program,  and  the  Nurse  Practice  Act  and  practical 
nurses  will  be  discussed.  To  conclude  this  part  of  the 
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program  The  Queen’s  Hospital  movie  "Student  Nurse" 
will  be  shown. 

On  the  morning  of  March  22  Janice  Mickey  will 
lead  a panel,  "Public  Health  Nursing  in  Action,”  dis- 
cussing the  Board  of  Health  nurse,  industrial  nursing, 
plantation  visiting  nurse,  and  school  nursing.  Follow- 
ing this,  with  Albertine  Sinclair  as  chairman,  will 
be  a panel  of  talks  on  opportunities  in  nursing,  office 
nursing,  industrial  nursing,  and  private  duty  nursing. 

In  the  Alice  Yates  Room  of  the  Mabel  Smyth  Build- 
ing a buffet  luncheon  will  be  served  on  the  first  day  of 
the  meeting,  and  a buffet  supper  at  6:00  p.m.  on  the 
last  evening. 

NURSING  SERVICE  BUREAU  REPORT 

Active  private  duty  membership  in  the  Nursing 
Service  Bureau  is  now  85.  Membership  is  slowly 
but  steadily  increasing  as  more  nurses  arrive  from 
the  mainland. 

Forty-one  permanent  placements  have  been 
made  through  the  Bureau  since  December,  1945. 

The  Nursing  Service  Bureau  is  anxious  to  assist 
the  private  duty  nurses  to  return  to  an  eight  hour 
schedule.  This  group  of  nurses  has  worked  a 
twelve  hour  schedule  for  four  years,  and  many  are 
breaking  in  health  and  morale.  In  spite  of  the 
shortage  of  nurses  we  believe  that  more  nurses 
will  be  willing  to  return  to  work  on  an  eight  hour 
basis,  and  are  sure  that  the  patient  will  receive 
better  nursing  care. 

New  rates  for  private  duty  nurses,  effective 
February  15,  1946,  are: 

$ 9.00  for  straight  8 hour  duty 

13.50  for  straight  12  hour  duty 
1.15  per  hour  for  emergency  overtime 

10.00  for  8 hour  contagion 

11.00  for  8 hour  mental  and  alcoholic 
1.50  per  hour  for  emergency  overtime 

Hourly  Nursing: 

$ 2.50  for  first  hour 

.75  per  % hour  thereafter 
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NAME 

Adam,  Helen 
Bates,  Mary  Elizabeth 
Barth,  Aileen 
Bauder,  Florence 
Beaty,  Elizabeth 
Beadle,  Joan 
Beckman,  Marie 
Black,  Rita 
Borlang,  Eileen 
Brown,  Elizabeth 
Bush,  Grace 
Cartwright,  Shirley 
Coplin,  Eleanor 
Davis,  Pauline 
Dockery,  Leona 
DuBois,  Virginia 
Evanoff,  Nadine 
Genta,  Mary 
Giddings,  Marilyn 
Grice,  Lela 

Hendrickson,  Lorraine 
Jenkins,  Lorraine 
Kusel,  Mary 
Magary,  Frances 
Mahler,  Mildred 
Miller,  Cecelia 
Nyborg,  Sibyl 
O'Malley,  Norma 
Plettner,  Evelyn 
Pochert,  Rita 
Preston,  Kathryn 
Quigley,  Patricia 
Rfichers,  Jeanette 
Shaw,  Mary 
Smith.  Ruth 
Stewart,  Virginia 
Weitz,  Lela 
Wood,  Eileen 


NEWCOMERS 

FROM 

St.  Paul,  Minn. 
Winston-Salem,  N.C. 
Los  Angeles,  Calif. 
Denver,  Colo. 

San  Francisco,  Calif. 
New  York 
St.  Paul,  Minn. 

New  York 
Los  Angeles,  Calif. 
New  York 
New  York 
New  York 
El  Cerrito,  Calif. 
Nashville,  N.C. 
Bisbee,  Ariz. 
Portland,  Ore. 

Akron,  O. 

Denver,  Colo. 

St.  Paul,  Minn. 
Detroit.  Mich. 
Minneapolis,  Minn. 
Detroit,  Mich. 
Hooper,  Neb. 

Detroit,  Mich. 
Waseco.  Minn. 
Brooklyn,  N.Y. 
Evanston,  111. 

Denver,  Colo. 

Sutton.  Neb. 

Detroit,  Mich. 
Denver,  Colo. 

Shaker  Heights,  O. 
Palo  Alto,  Calif. 
Charlotte,  N.C. 
Alexandria,  Va. 
Denver,  Colo. 

St.  Louis,  Mo. 
Spokane,  Wash. 


TO 

Olaa,  Hawaii 
Queen’s  Hospital 
Queen’s  Hospital 
Children’s  Hospital 
Kapiolani  Hospital 
Queen’s  Hospital 
Olaa,  Hawaii 
Queen’s  Hospital 
Queen’s  Hospital 
St.  Francis  Hospital 
Queen’s  Hospital 
Queen’s  Hospital 
Kapiolani  Hospital 
Queen’s  Hospital 
Queen’s  Hospital 
Queen’s  Hospital 
Olaa,  Hawaii 
Children’s  Hospital 
Children’s  Hospital 
Queen’s  Hospital 
Queen’s  Hospital 
Kuakini  Hospital 
Aiea,  Oahu 
Queen’s  Hospital 
Children’s  Hospital 
St.  Francis  Hospital 
Queen’s  Hospital 
Kuakini  Hospital 
Puumaile,  Hawaii 
Queen’s  Hospital 
Children’s  Hospital 
St.  Francis  Hospital 
Queen’s  Hospital 
Kapiolani  Hospital 
Waipahu,  Oahu 
Aiea,  Oahu 
Paia,  Maui 
Shingle  Memorial, 
Molokai 


HONOLULU  CITY  AND  COUNTY 
NURSES’  ASSOCIATION 

The  Annual  meeting  was  held  on  January  7, 
1946.  Annual  reports  of  the  committees  were 
given,  and  new  officers  elected  for  1946  are: 


President Rosie  K.  Chang 

Vice  President Dorothy  N.  Santos 

Secretary Helen  Gage 

T reasurer.... Thelma  McClellan 

Trustees Jessie  Eyman,  Erma  Burgess,  Laura 

Hooker,  Myrtle  Schattenburg, 
Violet  Buchanan,  Dorothy  Blank 


Yates  room  following  the  meeting,  for  the  new 
committees. 

i 1 i 

Applications  for  membership  have  been  revised 
to  include  more  information  needed  for  reports 
and  files. 

1 i i 

The  Industrial  Section  now  has  a membership 
of  twenty- four,  and  hopes  to  interest  the  indus- 
trial nurses  on  the  other  islands  to  form  sections. 

1 i i 

The  Private  Duty  Section  has  elected  Clara 
Ching,  chairman,  Marguerite  Siebert,  vice- 
chairman,  and  Esther  Aramaki,  secretary,  as 
officers  for  1946. 

The  Private  Duty  Section  requested  the  Board 
of  Trustees,  Honolulu  City  and  County  Associa- 
tion, to  make  a request  on  their  behalf  to  the  Board 
of  Trustees,  Nurses’  Association,  Territory  of  Ha- 
waii, for  a raise  in  rates  for  the  private  duty  nurses, 
and  for  support  in  their  attempt  to  return  to  eight 
hour  duty.  This  request  was  accompanied  by  the 
following  study: 


Personnel 

Wages 
per  month 

Hours 
per  week 

Public  Health  staff  duty  

$202.50 

44 

Office  nurses  

185.00  average 

44 

Industrial  nurses  

225.00 

44 

Staff  duty:  Leahi,  Children’s 
* and  Kapiolani  Hospitals  .... 
Staff  duty:  Queen’s,  St.  Fran- 
cis and  Kuakini  Hospitals  .. 

200.00 

48 

190.00 

48 

Note:  Hospital  staff  nurses  have  an  opportunity  to 
purchase  board,  room  and  laundry  for  $50.00  per  month. 

Private  duty  nurses  asked  for  consideration  on 
the  following  points: 


i 1 i 

Virginia  A.  Jones,  just  returned  from  the 
Philippines  where  she  went  for  the  American  Red 
Cross,  gave  a report  on  her  experiences  there. 
Miss  Jones  assisted  in  reorganizing  the  Nursing 
Service  for  the  Philippine  Red  Cross. 

i i i 

Miss  Mary  Catton,  secretary  for  the  Con- 
valescent Nursing  Home,  outlined  the  tentative 
plans  for  the  Home,  and  Myrtle  Schatten- 
burg, chairman  of  the  special  committee  of  the 
City  and  County  Nurses’  Association  to  aid  in  this 
project,  gave  a progress  report  of  her  committee. 

i i i 

At  the  regular  monthly  meeting  of  the  Associa- 
tion on  February  4,  1946,  the  delegates  to  the 
Annual  meeting  of  the  Nurses’  Association,  Terri- 
tory of  Hawaii,  were  elected.  The  new  officers  and 
trustees  were  introduced  and  new  committee  mem- 
bers announced.  A reception  was  held  in  the  Alice 


1.  An  hourly  rate  on  a par  with  the  office  nurse  and 
the  public  health  nurse  who  have  the  same  living 
expenses. 

2.  They  are  required  to  pay  a gross  income  tax  of 
1*A%  over  and  above  taxes  paid  by  all  other 
groups  of  nurses. 

3.  They  have  no  vacation  or  sick  leave  with  pay,  no 
health  insurance  or  retirement  plans. 

4.  They  want  to  work  an  eight  hour  day  the  same 
as  other  groups. 

5.  Many  private  duty  nurses,  now  inactive,  have  ex- 
pressed their  desire  to  return  to  work  if  these 
requests  are  granted. 

i i i 

The  following  information  was  prepared  for 
members  and  prospective  members,  by  the  Mem- 
bership Committee: 

What  Do  You  Get  for  Your  Twelve  Dollars  Dues  to  the 

Nurses’  Association,  City  and  County  of  Honolulu? 

1.  Membership  in  the  Territorial  Nurses’  Association, 
transferable  anywhere  in  the  United  States,  and 
membership  in  the  American  Nurses'  Association. 
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2.  Current  year’s  subscription  to  the  Hawaii  Medical 
Journal  which  includes  the  Inter-Island  Nurses’ 
Bulletin,  the  official  publications  of  the  Territorial 
Medical  Association  and  the  Territorial  Nurses’  As- 
sociation, respectively. 

3.  Group  action  for  the  improvement  of  wages,  hours, 
and  personnel  policies  for  nurses. 

4.  Eligibility  for  membership  in  the  Nursing  Service 
Bureau  in  order  to  engage  in  private  duty  nursing. 

5.  Eligibility  for  loans  from  the  Margaret  Jones  Memo- 
rial Fund  for  further  education,  or  for  relief  in  case 
of  need. 

6.  Eligibility  for  membership  in  the  National  League  of 
Nursing  Education. 

The  City  and  County  Association  is  composed 
of  registered  nurses.  It  is  administered  by  regis- 
tered nurses  for  registered  nurses.  You,  the  in- 
dividual member,  by  democratic  process,  elect  its 
officers  and  directors,  and  take  action  on  its  by- 
laws. Your  professional  needs,  within  the  budget 
limitations  imposed  by  your  payment  or  non- 
payment of  dues,  determine  the  program  of  the 
Nurses’  Association,  and  the  rate  of  its  progress 
toward  the  goals  you  have  set. 

i i i 

Joanne  Musial  became  the  Director  of  Nurs- 
ing Service  at  Kapiolani  Hospital  on  February  1, 
1946.  She  is  a graduate  of  St.  Francis  School  of 
Nursing,  Colorado  Springs,  Colorado.  Miss  Mu- 
sial had  a postgraduate  course  in  obstetrics  at 
New  York  Lying-In  Hospital,  and  took  her  B.S. 
degree  in  Nursing  Education  at  the  San  Francisco 
College  for  Women  in  1945. 

KAUAI  COUNTY  NURSES’  ASSOCIATION 

The  Kauai  Nurses’  Association  elected  the  fol- 
lowing officers  for  1946: 


President Thelma  Hensley 

1st  Vice  President Mabel  Wilcox 

2nd  Vice  President Shino  Murakami 

Secretary Tsugie  Nishimura 

Treasurer Josefina  Cortezal 

Directors Mattie  Coney,  Claire  Carra 


i 1 i 

Five  nurses  from  the  mainland  joined  the  staff 
of  the  G.  N.  Wilcox  Memorial  Hospital  in 
December.  Lillie  Catoe  and  Sarah  Funder- 
burg  are  from  South  Carolina  and  Ellen  Ol- 
son, Helen  Dulk  and  Margaret  Snyder  are 
from  Mercy  Hospital,  Denver,  Colorado.  These 
nurses  were  most  welcome  to  the  much  depleted 
staff. 

i i i 

Stephanie  Foto,  anesthetist  and  surgical  su- 
pervisor, left  for  the  mainland,  and  Marie  Kido, 
staff  nurse,  left  to  join  the  staff  of  Hilo  Memorial 
Hospital.  Clara  Chalmers,  of  Makaweli,  relief 
nurse  for  nine  months  during  the  desperate  short- 


age of  nurses,  has  resigned.  We  regret  the  loss  of 
such  splendid  nurses. 

i i i 

Kay  Oishi  has  resigned  her  position  as  School 
Nurse  at  the  Kapaa  School  to  join  the  nursing 
staff  of  The  Clinic  in  Honolulu. 

i i i 

Katherine  Burso  has  left  Mahelona  Hospital 
to  join  the  nursing  staff  of  Puumaile  Hospital, 
Hilo,  Hawaii. 

NURSING  CARE  STUDY  OF 
HEMORRHOIDECTOMY 

Bessie  Takaesu* 

K.F.,  a 24  year  old  Hawaiian  crane  operator,  was 
admitted  on  February  8,  1945,  and  discharged  on  Febru- 
ary 14,  1945. 

Ward  or  Service:  Liholiho  I — Men’s  Surgical. 

Final  Diagnosis:  Small  bleeding  internal  hemorrhoids. 

social  background 

The  patient  is  courteous,  well  mannered,  and  appre- 
ciative, the  youngest  in  a family  of  six  children.  He 
was  born  on  July  6,  1921  in  Honolulu.  When  Mr.  F. 
was  eight  years  old,  his  father  obtained  a divorce,  leav- 
ing his  mother  to  care  and  provide  for  the  six  young 
children.  As  a youngster  he  had  always  wanted  to 
travel,  but  had  not  been  able  to  pursue  his  interest  be- 
cause of  the  trying  conditions  which  his  family  was 
experiencing.  He  managed  to  attend  high  school  by 
working  on  odd  jobs  on  a part-time  basis,  hoping  that 
in  this  way  he  would  be  able  to  shoulder  some  of  the 
responsibilities  which  his  mother  had  been  assuming. 
He  graduated  in  1941;  three  months  later  Mr.  F.'s 
mother  became  ill,  and  shortly  after  she  expired. 

At  present  Mr.  F.  is  living  with  his  brothers  and  sis- 
ters and  he  is  employed  at  the  Pearl  Harbor  Navy 
Yard  as  a crane  operator — a job  which  he  has  had  since 
1942.  Home  conditions  appear  to  be  satisfactory  ac- 
cording to  his  conversation.  He  seems  to  be  entirely 
devoid  of  financial  concern  or  worry  of  any  sort,  as  he 
has  been  granted  twenty-three  days  of  sick  leave  with 
an  accumulating  compensation.  Mr.  F.’s  interests  are 
his  home  and  his  hope  some  day  to  visit  the  mainland 
United  States,  South  America,  China,  France,  and  Italy. 

HEALTH  BACKGROUND  AND  MEDICAL  HISTORY 

Mr.  F.  has  had  no  serious  illnesses  except  for  ton- 
sillitis when  five  years  old,  shortly  following  which  a 
tonsillectomy  was  done.  He  was  perfectly  well  until 
February  7,  1945,  when  he  awoke  and  discovered  some 
bleeding  from  his  rectal  region. 

The  differentiation  of  hemorrhoids  from  other  swell- 
ings of  the  anus  is  not  difficult,  and  is  based  upon  visual, 
digital,  and  proctoscopic  examination,  and  a history. 

A physical  examination  showed  Mr.  F.  to  be  well 
nourished,  well  developed,  and  not  acutely  ill.  His 
physical  findings  were  negative  except  for  slight  anal 
bleeding.  A routine  urinalysis  was  done.  The  return 
reports  of  the  test  did  not  show  any  great  deviation 
from  the  normal. 

A hemorrhoidectomy  was  performed  on  Mr.  F.  on  the 
day  after  admission  to  the  ward. 

Diagnosis:  Small  bleeding  internal  hemorrhoids. 

* Freshman  student,  Queen's  Hospital  School  of  Nursing. 
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NURSING  CARE  AND  THERAPY 

The  treatment  and  nursing  care  is  directed  toward 
preventing  urinary  retention  wound  infections,  hypo- 
static pneumonia,  observing  and  reporting  the  very  first 
symptoms  of  any  of  these  conditions,  watching  for 
hemorrhage,  and  preventing  physical  discomfort  and 
unrest,  providing  adequate  rest,  fluids,  fresh  air,  and 
giving  health  instructions  as  to  his  future  care  and  con- 
valescence. 

On  the  night  of  admission,  the  day  before  the  opera- 
tion, a cleansing  enema  was  given  to  clean  the  lower 
bowel.  He  received  amytal  grains  3 at  bedtime  to  in- 
sure sleep.  Amytal  is  relatively  safe,  as  it  has  no  after 
effects.  Mr.  F.  slept  very  well.  A local  preparation  was 
done  in  the  early  morning.  Breakfast  was  withheld — 
fluids  were  also  withheld  for  about  twelve  hours  before 
operation  was  done,  to  prevent  vomiting  during  anes- 
thesia in  surgery.  Mr.  F.  was  encouraged  to  void  so  that 
his  bladder  would  be  empty.  Mr.  F.  was  given  a gen- 
eral picture  of  the  proceedings  he  would  encounter  in 
surgery.  This  little  talk  enabled  him  to  overcome  some 
of  the  uncertainties  that  were  in  his  mind.  Morphine 
sulphate  grains  1/4  and  atropine  sulphate  grains  1/150 
was  administered  hypodermically  as  a basal  anesthetic 
to  produce  sleep  preoperatively.  The  hypnotic  effects  are 
due  to  morphine — atropine  checks  tbe  mucous  secre- 
tions stimulated  by  morphine. 

In  surgery,  Mr.  F.  was  given  a general  anesthetic  and 
the  hemorrhoidectomy  was  done.  In  less  than  two  hours 
he  was  returned  on  a guerney  to  the  floor.  His  pulse 
was  rapid  and  strong,  118  per  minute;  his  respirations 
were  22  per  minute.  His  general  appearance  and  condi- 
tion seemed  satisfactory — his  face  was  flushed,  but  this 
was  not  alarming — it  was  due  to  the  ether  reaction. 
Side  rails  were  applied  for  safety.  Gradually  Mr.  F. 
began  to  exhibit  symptoms  of  recovery  through  the 
various  stages  of  ether  anesthesia  in  a reverse  order.  His 
diaphoresis  was  profuse,  so  it  was  necessary  to  have  his 
gown  changed  frequently  to  keep  him  dry  and  to  pre- 
vent chill.  Upon  complete  reaction,  his  chief  complaint 
was  a generalized  pain.  Pillows  were  placed  under 
Mr.  F.  for  comfort;  his  position  was  frequently  changed; 
and  his  back  carefully  rubbed  to  prevent  backache  and 
pain.  Morphine  sulphate  grains  1/4  and  atropine  sul- 
phate grains  1/150  was  given  subcutaneously  for  pain. 

On  his  first  post-operative  day  it  was  necessary  to 
have  Mr.  F.  catheterized.  He  had  been  encouraged  to 
take  large  amounts  of  fluid  and  he  adhered  to  this  ad- 
vice very  conscientiously.  His  first  voiding  was  possible 
only  when  he  stood  up  at  the  bedside.  Throughout  his 
post-operative  days  his  pads  were  observed  closely  for 
any  excessive  bleeding.  Fortunately  only  slight  amounts 
of  bloody  drainage  were  present,  and  occasional  chang- 
ing of  pads  kept  the  area  clean  and  dry.  As  to  his  diet, 
Mr.  F.  had  tea,  water,  and  broth  after  surgery.  On  his 
first  post-operative  day  he  had  a full  liquid  diet.  This 
type  of  diet  will  enable  his  lower  bowel  to  rest  and  heal, 
and  will  prevent  the  formation  of  solid  stools  and 
peristalsis  that  would  be  apt  to  cause  pain  and  irritation 
in  the  operative  area.  He  enjoyed  a low  residual  house 
diet  on  his  fourth  post-operative  day  with  which  he 
was  given  two  teaspoonfuls  of  mineral  oil  after  each 
meal.  The  mineral  oil  lubricates  the  intestinal  tract  and 
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makes  for  softer  stools,  thereby  causing  an  easy  and 
painless  evacuation. 

Mr.  F.’s  condition  was  exceptionally  good.  His  bleed- 
ing had  lessened  considerably  and  he  was  allowed  to 
walk.  His  graphic  sheet  presented  a normal  temperature 
curve,  the  highest  elevation  being  100  degrees  on  his 
third  post-operative  day.  On  the  morning  of  his  dis- 
charge— his  fifth  post-operative  day — he  was  given  an 
enema  to  evacuate  his  bowel.  This  he  appreciated  very 
much. 

In  general  Mr.  F.  recovered  rapidly  and  satisfactorily. 
He  had  lost  some  weight,  but  the  loss  was  unnoticeable 
and  insignificant,  and  was  expected  by  Mr.  F.  as  the 
result  of  a liquid  diet.  Before  leaving  the  hospital, 
Mr.  F.  expressed  his  appreciation  for  the  back  rubs, 
the  periodic  shifting  and  fluffing  of  pillows,  and  the 
straightening  of  bed  clothing. 

"Now  I know  how  comfortable  I could  be  if  I had 
a pillow  under  my  stomach  when  I am  lying  on  my 
side,  or  one  under  my  knees  when  lying  on  my  back. 
And  you  know,”  he  added,  "I  am  glad  you  asked  me 
those  questions  about  the  Hawaiian  language  and  cus- 
toms. I would  have  been  a sicker  man  if  I had  not  had 
those  talks  with  you  about  the  Hawaiian  people.” 

HEALTH  TEACHING 

As  Mr.  F.  appeared  to  be  an  intelligent  man,  many 
health  factors  and  precautions  concerning  his  condition 
were  already  known  by  him.  However,  it  was  impor- 
tant to  emphasize  the  necessity  of  the  anti-constipation 
diet  as  the  best  means  for  rapid  convalescence. 

PLAN  FOR  CONVALESCENCE 

Mr.  F.’s  plans  for  convalescence  at  home  appeared 
very  satisfactory  as  presented.  His  brothers  and  sisters 
are  well  employed  and  he  has  no  immediate  problems, 
social  or  otherwise. 

WHAT  I HAVE  LEARNED  FROM  THIS  CASE  STUDY 

(a)  First  of  all,  I have  learned  a great  deal  about  the 
nature  of  the  disease  itself.  I believe  and  have  found, 
that  with  good  daily  health  practices,  hemorrhoids  can 
be  prevented  in  a large  number  of  people. 

(b)  I have  realized  the  essential  significance  of  good 
preoperative  nursing  care  of  patients  who  are  to  have 
hemorrhoidectomies. 

(c)  I have  become  acquainted  with  many  excellent 
reference  books  which  I had  overlooked  previously.  I 
have  acquainted  myself  more  closely  with  the  Mabel 
Smyth  Medical  Library.  There  I have  found  many  more 
excellent  and  interesting  books  and  other  reading  ma- 
terial. I have  resolved  to  use  more  of  these  for  my 
advantage. 

(d)  I have  come  to  realize  the  significance  of  taking 
into  sincere  consideration  the  little  things  and  minor 
gestures  that  take  but  a second  to  do — yet  to  the  patient, 
his  family,  and  friends,  mean  so  much. 

(e)  I have  learned  to  consider  each  patient  as  a sole 
individual  with  personal  problems  as  well  as  hopes 
and  ambitions. 

(f)  I have  learned  to  create  in  myself  a deeper  re- 
spect for  the  religious,  cultural,  and  educational  back- 
ground of  patients. 
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PROFESSIONAL  CHOICE 


CARS 


Because  they  are  precision  built,  they  meet  the 
requirements  of  professional  men  to  a greater 
degree  than  any  other  motor  car. 

Their  war  experience  has  resulted  in  a manufac- 
turing technique  that  is  reflected  in  the  new 
1946  Packards.  Soon  these  will  be  available 
in  limited  quantity  for  doctors’  use. 

See  us  about  your  new  car  if  you  are  not  already 
listed  with  us. 


★ 


THE  VON  HAMM-YOUNG  COMPANY,  LTD. 
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"don’t  smoke”. 

IS  ADVICE  HARD  FOR 
PATIENTS  TO  SWALLOW! 

May  we  suggest,  instead, 
Smoke  “Philip  Morris  ” ? 

Tests*  showed  3 out  of  every 
4 cases  of  smokers’  cough 
cleared  on  changing  to 
Philip  Morris.  Why  not 
observe  the  results  for 
yourself? 

* Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154 

TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend  — Country 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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The  physician  now  has  three  types  of 
insulin  available  to  treat  diabetes.  One 
is  quick-acting  but  short-lived.  Another  is 
slow-acting  but  long-lived.  The  new  third 
one —‘Wellcome’  Globin  Insulin  with  Zinc 
—is  intermediate. 

Action  with  Globin  Insulin  begins 
moderately  quickly  and  persists  for  sixteen 
or  more  hours,  sufficient  to  cover  the  period 
of  maximum  carbohydrate  intake.  By  night, 
activity  is  sufficiently  diminished  so  that 
the  likelihood  of  nocturnal  reactions  is 
minimized.  A single  injection  daily  of 
‘Wellcome’  Globin  Insulin  with  Zinc  will 
control  the  hyperglycemia  of  many  dia- 
betics. When  a diabetic  requires  insulin 
therapy,  the  physician  is  wise  to  consider 
all  three  insulin  types. 


BURROUGHS  WELLCOME  & CO.  (U.  S.  A.)  INC.,  9 


‘Wellcome’  Globin  Insulin  with  Zinc  is  a 
clear  solution,  comparable  to  regular 
insulin  in  its  freedom  from  allergenic 
properties. 

Accepted  by  the  Council  on  Pharmacy 
and  Chemistry,  American  Medical 
Association.  Developed  in  the  Wellcome 
Research  Laboratories,  Tuckahoe,  New 
York.  U.  S.  Patent  No.  2,161,198.  Avail- 
able in  vials  of  10  cc.,  80  units  in  1 cc. 
Literature  on  request.  ‘Wellcome’  Trade- 
mark Registered. 


‘WELLCOME' 


(jlobhi  / fasulin 


and  II  EAST  4IST 


WITH  ZINC 


STREET,  NEW  YORK  17,  N.Y. 
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Distressing  menopausal  symptomatology  is  not  inevitable— as 
is  well  demonstrated  by  the  use  of  a natural  estrogen,  Amniotin. 
Readjusting  hormonal  balance,  this  highly  purified  natural  com- 
plex affords  the  well-defined  benefits  inherent  in  true  replace- 
ment. Amniotin  stands  as  a 1 6- year  symbol  of  efficacy,  safety 
and  economy  in  natural  estrogen  therapy. 

Standardized  in  International  Units,  Amniotin  is  available  in 
convenient  dosage  forms  for  parenteral,  oral  and  intravaginal 
administration. 


Squibb 


MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  18S8 
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IN  INFECTIONS  COMPLICATING 
PREGNANCY,  DELIVERY,  and  the  PUERPERIUM 


ACCUMULATING  evidence*  points  to  penicillin  as  a therapeutic 
JTl.  agent  of  choice  not  only  in  puerperal  and  postabortive  sepsis  but 
also  against  infections  complicating  pregnancy  (when  the  causative  organ- 
isms are  penicillin-sensitive).  Since  penicillin  crosses  the  placenta  into  the 
fetal  circulation,  it  may  affect  penicillin,- susceptible  infection  in  the  fetus. 


*Davis,  C.  H.:  Gonorrheal  Arthritis 
Complicating  Pregnancy  Treated  with 
Penicillin,  Am.  J.  Obst.  & Gynec.  50:215 
(Aug.)  1945. 

Hudson,  G.  S.,  and  Rucker,  M.  P.: 
Gas  Bacillus  Infection  of  the  Uterus 
Treated  with  Penicillin,  Am.  J.  Obst. 
and  Gynec.  50:452  (Oct.)  1945. 

Woltz,  J.  H.  E.,  and  Zintel,  H.  A.: 
The  Transmission  of  Penicillin  to  Amni- 
otic  Fluid  and  Fetal  Blood  in  the  Human, 


Am.  J.  Obst.  & Gynec.  50:338  (Sept.) 
1945. 

Mitchell,  R.  McN.,  and  Kaminester, 
S.:  Penicillin;  Case  Report  of  a Patient 
Who  Recovered  from  Puerperal  Sepsis 
Hemolytic  Streptococcic  Septicemia. 
Am.  J.  Surg.  63:136  (Jan.)  1944. 

White,  R.  A.:  Puerperal  Sepsis  Treated 
with  Penicillin,  Southern  M.  J.  37:524 
(Sept.)  1944. 


PENICILLIN-C.S.C. 


These  features  bespeak  the  physician's  preference  for  Penicillin-C.S.C. : 
It  is  made  under  rigid  laboratory  controls  which  safeguard  its  potency, 
sterility,  low  toxicity,  and  freedom  from  pyrogens.  The  high  degree  of 
purification  of  Penicillin-C.S.C.  is  indicated  by  the  pale  color  and  small 
volume  of  the  material  in  either  the  100,000-  or  200,000-unit  vials. 
This  makes  untoward  reactions  comparatively  rare,  even  when  massive 
dosage  and  prolonged  administration  are  required. 


PHARMACEUTICAL  DIVISION 

commercial  Solvents 

17  East  42nd  Street  New  York  17,  N.  Y. 


MEDICAL 

ASSN. 


Penicillin-C.S.C.  is  accepted  by  the  Council  on  Pharmacy 
and  Chemistry  of  the  American  Medical  Association. 


★ 
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Stamina  and  strength,  essential  to  a joyous, 
optimistic  outlook,  are  vitally  linked  to  the 
nutritional  status,  and  will  quickly  wane  if 
undernutrition  is  allowed  to  develop.  Zest- 
ful living  and  boundless  energy  are  hardly 
compatible  with  nutritional  deficiencies. 

For  the  below-par  patient  whose  inadequate 
nutritional  intake  is  the  responsible  factor, 
Ovaltine  as  a dietary  supplement  can  make  a 
real  contribution  toward  assuring  nutritional 
balance.  A good  source  of  high-quality  pro- 


tein, readily  utilized  carbohydrate,  well-emulsi- 
fied fat,  and  essential  vitamins  and  minerals, 
Ovaltine  can  prove  a significant  factor  in 
restoring  the  desired  state  of  optimal  nutri- 
tion. Three  glassfuls  daily,  made  with  milk  as 
directed,  provide  appreciable  amounts  of 
essential  nutrients  as  indicated  by  the  table. 
The  low  curd  tension  of  Ovaltine  assures 
rapid  gastric  emptying,  hence  the  appetite 
for  regular  meals  is  not  impaired.  Ovaltine  is 
enjoyed  as  a beverage  and  between  meals. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  daily  servings  of  Ovaltine,  each  made  of 
Vi  oz.  of  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


CALORIES 

669 

VITAMIN  A 

3000  I.U. 

PROTEIN 

32  1 Gm. 

VITAMIN  Bi 

1.16  mg. 

FAT 

31  5 Gm. 

RIBOFLAVIN  

1.50  mg. 

CARBOHYDRATE. 

NIACIN 

6.81  mg. 

CALCIUM 

1.12  Gm. 

VITAMIN  C 

39.6  mg. 

PHOSPHORUS 

0.939  Gm. 

VITAMIN  D 

417  I.U. 

IRON 

12.0  mg. 

COPPER 

0.75  mg. 

*Based  on  average  reported  values  for  milk. 


MARCH-APRIL,  19  <6 


• Identifies 

the  Hawaii  Medical  Service  Association 

• Protects 

the  Doctors,  Hospitals  and  Members 

• Provides 

Medical  and  Hospital  Care  on  a non- 
profit basis 

• Serves  and  Conserves 

the  Community  Health 

• Covers 

Oahu,  Kauai,  and  now- Hawaii! 


r 


232 


HAWAII  MEDICAL  JOURNAL 


I N allergic  cases,  cosmetics  can  be  an  important  factor, 
either  by  causing  the  sensitivity  or  contributing  to  the  disturbance. 

When  there  is  evidence  of  hypersensitivity,  prescribe  Marcelle  hypo- 
allergenic cosmetics,  since  known  allergens  have  been  omitted  or 
reduced  to  a minimum. 

Skilled  chemists  test  the  ingredients  used  in  Marcelle  hypo-allergenic 
cosmetics  and  formulate  them  under  carefully  controlled  conditions. 

You  can  be  confident  of  uniform  cosmetics  of  high  standards. 

Acceptable  for  advertising  in 
publications  of  the  American 
Medical  Association  for  14  years. 

IDfiRCELLE  COSmETICS,  Inc. 

1741  NORTH  WESTERN  AVENUE  • CHICAGO  47,  ILLINOIS 


Li 

mvpo  auinoiNic 

COSMETICS 


Distributed  by 

HOLLISTER  DRUG  COMPANY 

1056  FORT  STREET  • HONOLULU 
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PURE  VITAMINS 


MERCK 

VITAMINS 

Thiamine  Hydrochloride  U.S.P . 

(Vitamin  Bi  Hydrochloride) 

Riboflavin  U.S.P. 

(Vitamin  B2) 

Niaein 

(Nicotinic  Acid  U.S.P.) 

Niacinamide 
(Nicotinamide  U.S.P.) 

Pyridoxine  Hydrochloride 

(Vitamin  Be  Hydrochloride) 

Calcium  Pantothenate  Dextrorotatory 
Ascorbic  Acid  U.S.P. 

(Vitamin  C) 

Vitamin  K) 

(2-Methyl-3-Phytyl-l, 4-Naphthoquinone) 

Menadione  U.S.P. 

(2-Methy  1-1, 4-Naphthoquinone) 
(Vitamin  K Active) 

A1  pha-T  oeopherol 

(Vitamin  E) 

Alpha-Tocopherol  Acetate 
Biotin 


— products  of  Merck  Research 


Merck  & Co.,  Inc.  noiv  manufactures 
all  the  vitamins  commercially  avail- 
able in  pure  form,  with  the  exception 
of  vitamins  A and  D. 


Merck  research  has  been  directly  responsible  for  many  im- 
portant contributions  to  the  synthesis,  development,  and 
large-scale  production  of  individual  vitamin  factors  in  pure 
form. 

In  a number  of  instances,  the  pure  vitamins  may  be  con- 
sidered to  be  products  of  Merck  research.  Several  were  origi- 
nally synthesized  in  the  Merck  Research  Laboratories,  and 
others  have  been  synthesized  by  Merck  chemists  and  collabo- 
rators in  associated  laboratories. 

Because  most  of  the  known  vitamins  have  now  been  made 
available  in  pure  form,  effective  therapy  of  specific  vitamin 
deficiencies  can  be  conducted  on  a rational  and  controlled 
basis,  under  the  direction  of  the  physician. 


MERCK  & CO.,  Inc. 
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Month  after  month,  paper  after  paper  has 
been  published  on  the  usefulness  of  Pentothal  Sodium 
intravenous  anesthesia.  A review  of  this  literature 
reveals  a gratifying  unanimity  in  the  conclusions  reached — 
that  this  powerful  and  brief-acting  barbiturate  has  demonstrated 
outstanding  advantages  in  a wide  range  of  operative  procedures — 
when  used  in  sdected  cases  and  administered  by  an  expert  anesthesiologist. 
Developed  by  Abbott  Research  and  backed  by  ten  years  of  clinical 
use  in  civilian  practice  and  in  the  medical  services  of  our  armed 
forces,  its  value  to  the  surgeon,  anesthetist  and  patient  appear  to 
have  justified  the  early  concepts  of  its  unique  possibilities.  De- 
scriptive literature  containing  bibliography  and  outlining  the  method 
of  administration,  with  precautions  and  contraindications,  will 
be  sent  upon  request.  Abbott  Laboratories,  North  Chicago,  Illinois. 


*Fcntotha£  Sodium 


(SODIUM  ETHYL  ( 1 -METHYL-BUTYL)  THIOBARBITURATE,  ABBOTT] 


FOR  INTRAVENOUS  ANESTHESIA 
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Expect  Big  Things 


No  era  has  ever  equalled  the  present  in  the 
progress  being  made  in  pharmaceuticals.  An- 
nouncements of  far-reaching  developments 
are  coming  from  the  great  drug  houses  in 
almost  continuous  succession. 


You  may  continue  to  expect  big  things  f rom 
the  noted  firms  which  we  have  the  honor  of 
representing  in  Hawaii. 


AMERICA!  FACTORS,  LTD. 


DRUG  DEPARTMENT 
HONOLULU  • HILO  • HANAPEPE 


Agents  For:  Abbott  Laboratories 

Hoffman  La  Roche,  Inc. 

Lederle  Laboratories 
International  Vitamin  Corporation 


Roche  Organon,  Inc. 

Wyeth,  Inc. 

Mallinckrodt  Chemical  Works 
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Silencer  for  midnight  phones 

When  pediatricians  prescribe  'Dexin'  brand  High  Dextrin  Carbohy- 
drate for  their  infant  patients,  the  physicians  are  no  longer  wakened 
so  frequently  by  frantic  late-night  phone  calls.  Because  of  the  high 
dextrin  content,  'Dexin7  feedings  tend  to  (1)  diminish  intestinal 
iennentation  and  the  resultant  colic  and  diarrhea  and  (2)  promote 
the  formation  of  soft,  flocculent,  easily  digested  curds. 

'Dexin7  babies  sleep  more  soundly,  physicians'  phones  jangle  less, 
and  the  doctor  himself  obtains  more  undisturbed  sleep.  Not  unpalat- 
ably  sweet,  'Dexin'  is  readily  soluble  in  hot  or  cold  milk  or  other 
bland  fluids.  'Dexin'  does  make  a difference. 


‘Dexin’ 

NISH  DEXTRIN  CARBOHYDRATE 


Literature  on  request 


Composition— Dextrins  75%  • Maltose  24%  • Mineral  Ash  0.25%  • Moisture 
0.75%  • Available  Carbohydrate  99 % • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 

‘Dexin*  Keg.  Trademark 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9 & 11  East  41st  St.,  New  York  17,  N.  Y. 
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Cutter  solutions  in  SAFTIFLASKS 

are  tested  chemically,  biologically 
and  physiologically  for  assured  safety 


7 Produced  in  one  of  America’s  oldest  biological 
laboratories,  Cutter  Saftiflask  solutions  are 
controlled  as  exactingly  as  the  most  delicate 
vaccines  and  antitoxins.  Expert  chemists, 
bacteriologists,  and  physiologists  test  Saftiflask 
solutions  by  every  known  scientific  means. 


To  use  Cutter  Saftiflasks  requires  no  involved 
gadgets  to  assemble  — no  chance  of  a break  in 
sterility  technic.  Just  plug  in  your  injection 
tubing  to  administer  safely  this  safer  solution. 


CUTTER  LABORATORIES 
Berkeley  • Chicago  • New  York 


Fine  BiofogicaJs  and 


Pharmaceutical  Specialties 


Distributed  by  Hotel  Import  Company,  Von  Hamm-Young  Branches,  Hilo  . . . Maui  . . . Kauai 
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☆ 

X-RAY 

Darkroom  Accessories 
Film  and  Chemicals 

★ 

Qualified  Maintenance  and  Repair 
Service  on  X-RAY  Equipment  . . . 

★ 

Large  Stock  of  Surgical  Instruments 

★ 

KODAK  HAWAII,  Limited 


/ 
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One  of  the  21  rigid  tests  and  inspections  constantly 

'{aA 


This  is  Isotonic  Solution  of  Sodium  Chloride— Baxter,  indicated 
to  restore  fluid  and  salt  balance. 


B>  N J^AXTER,  JnG. 

RESEARCH  AND  PRODUCTION  LABORATORIES 

GLENDALE,  CALIFORNIA 

For  your  convenience  available  at  ..  . 

THEO.  H.  DAVIES  & CO.,  HILO  • KAHULUI  STORE,  MAUI 

CROCKETT  SALES  COMPANY 

P.  O.  BOX  3017  • PHONE  68992 

HONOLULU,  H AWA  I I 
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BAPTISM  UNDER  FIRE 


Out  of  the  experiences  of  amphibious  warfare  and  beach  landings  has 
come  hyoscine  (scopolamine)  for  seasickness.  Tested  under  rigorously 
controlled  conditions1'4  by  American  and  British  Armed  Forces,  hyo- 
scine, the  major  component  of  VASANO,  has  proved  its  value  in  de- 
creasing significantly  distress  due  to  motion  of  sea  and  air  travel. 
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containing  hyoscine  and  hyoscyamine  as  camphorates  counters  travel 
sickness  by  inhibiting  vagus  irritation  and  disturbances  of  the  higher 
centers  in  susceptible  individuals. 

VASANO  is  available  in  tablet  and  suppository  form,  and  is  best  taken 
one  to  two  hours  before  starting  a trip.  The  usual  dose  consists  of  two 
tablets  initially,  followed,  if  necessary,  by  a third  and  fourth  tablet 
four  hours  apart.  When  the  use  of  tablets  is  not  indicated, 
VASANO  Suppositories  may  be  employed,  one  supposi- 
tory substituting  for  two  tablets.  No  more  than  four 
tablets  should  be  taken  in  twenty-four  hours. 

Packaging:  VASANO  Tablets  containing  0.1  mg. 
hyoscine  (scopolamine)  campliorate  and  0.4  mg.  hyos- 
cyamine  campliorate,  in  boxes  of  twelve;  VASANO  Sup- 
positories containing  0.2  mg.  hyoscine  (scopolamine)  cam- 
pliorate and  0.8  mg.  hyoscyamine  campliorate,  in  boxes  of  ten. 

Trade-Mark  VASANO— Reg.  U.  S.  Pat.  Off. 

1.  Holling,  H.  E.;  McArdle,  B.,  and  Trotter,  W.  R.:  Lancet  1:127,  1944. 

2.  Hill,  I.  G.  W.,  and  Guest,  A.  I.:  Brit.  M.  J.  2:6,  1945. 

3.  A Critical  Study  of  Seasickness  Remedies,  No.  4.  Royal  Naval  Medical 
Bulletin  2 4:3,  1943,  abstracted,  Bulletin  of  W ar  Medicine  18:1242,  1944. 

4.  Lillienthal,  J.  L. : J.  Aviation  Med.  16:59.  1945. 
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(/  In  Canada,  Schering  Corporation  Limited,  Montreal 


WHEN  interviewed  between  platefuls,  this  11-months-old 
young  man  emphatically  stated:  "I  have  been  brought 
up  on  Pablum  and  still  like  it,  but  some  days  when  I’m  in  the 
mood  for  oatmeal,  nothing  satisfies  me  like  Pabenal” 

Nutritious , quick  and  easy  to  prepare , 
both  products  are  for  sale  at  drug  stores. 


MEAD  JOHNSON  A COMPANY,  EVANSVILLE,  IND.,  U.S.A. 
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RETICULO-ENDOTHELIAL  IMMUNE  SERUM 


A REVIEW 

CHAUNCEY  D.  LEAKE.  Ph.D. 


BACTERIAL  MUTATION  UNDER  PENICILLIN 

I.  KOJIMA,  B.A.,  M.T. 

AND 

MARY  JANE  HEIMBROCK,  B.S.,  M.T. 


ERIC  A.  FENNEL.  M.D. 


ANNUAL  REPORTS: 

HONOLULU  COUNTY  MEDICAL  SOCIETY 
NURSES'  ASSOCIATION,  TERRITORY  OF  HAWAII 


0 1 Gram 
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| OUT  OF  EVERY  200  PERSONS 
is  an  epileptic.  Economic 
loss,  measured  in  money,  is 
tremendous  —amounting 
to  $60,000,000annually.* 


PARKE,  DAVIS  & COMPANY 


DETROIT  32 
MICHIGAN 


The  toll  . . . sorrowfully  higher  when  meas- 
ured in  heartaches  and  wrecked  lives  ...  is 
being  reduced  with  DILANTIN  SODIUM, 
the  modern,  superior  anticonvulsant. 


DILANTIN  SODIUM  affords  the  epileptic 
patient  a more  normal  productive  life,  for  it 
reduces  the  number  or  severity  of  convulsive 
seizures  in  addition  to  being  compara- 
tively free  from  the  undesirable  effects  of 
the  bromides  and  barbiturates. 


DILANTIN  SODIUM 


DILANTIN  SODIUM  (Diphenylhyaantoin 
Sodium)  is  available  in  Kapseals  of  0.03  Gm. 
(Vi  gr.),  and  0.1  Gm.  (IV2  gr.),  in  bottles  of 
100,  500,  and  1000. 


'Yahraei,  Herbert:  Epilepsy  — T he 
Ghost  is  Out  of  the  Closet,  Public 
Affair*  Pamphlet  No.  98. 


DILANTIN  SODIUM 
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Demerol  hydrochloride,  administered  from  thirty  to  ninety  minutes  pre- 
operatively,  relieves  much  of  the  surgical  patient’s  apprehension  and  reduces  the 
amount  of  anesthetic  agent  required  to  obtain  a given  depth  of  narcosis.  The  average 
preoperative  dose  for  adults  is  100  mg.  injected  intramuscularly,  which  may  be  combined 
with  scopolamine  or  a barbiturate  to  assure  amnesia. 

Compared  with  morphine,  Demerol  causes  considerably  less  nausea  and 
vomiting,  and  the  danger  of  respiratory  depression  is  greatly  reduced.  Unlike  morphine, 
Demerol  does  not  interfere  with  the  cough  reflex  or  the  reflexes  and  size  of  the  pupil. 
It  does  not  cause  constipation,  and  urinary  retention  is  less  than  with  morphine. 


Postoperatively,  Demerol  is  a reliable  analgesic  in  the  majority  of  cases, 
regardless  of  the  type  of  surgery  or  the  severity  of  pain.  Patients  in  the  older  age  group, 
in  particular,  respond  most  favorably  to  this  drug.  The  average  postoperative  dose  for 
adults  varies  from  50  to  100  mg.,  administered  by  intramuscular  injection  or  by  mouth. 


emeiof 


Trademark  Reg.  U.  S.  Pat.  Off.  & Canada 

HYDR0CHL0RID  E 

Brand  of  Meperidine  Hydrochloride  ( I s o n i p e c a i n e ) 

fynl/ie/ic  ANALGESIC  • SPASMOLYTIC  • SEDATIVE 

Available  for  injection,  ampuls  of  2 cc.  (100  mg.),  in  boxes  of  6,  25  and  100; 
also  vials  of  30  cc.  (50  mg.  per  cubic  centimeter).  For  oral  use  in  tablets  of  50  mg., 
bottles  of  25,  100  and  1000. 

Subject  to  regulations  of  the  Federal  Bureau  of  Narcotics 

WRITE  FOR  DETAILED  LITERATURE 

CHEMICAL  COMPANY,  INC. 

Pharmaceuticals  of  merit  for  the  physician  • New  York  13.  N.  Y.  * Windsor,  Ont. 
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DEPENDABILITY..  . the  most  important  quality  in  a contraceptive 


ACTIVE  INGREDIENTS:  Boric  odd  2.0%,  oxyquinolin  benzoate 
0.02%  and  phenylmercuric  acetate  0.02%  in  a base  of  glycerin, 
gum  tragacanth,  gum  acacia,  perfume  and  de-ionized  water. 

write  for  literature 

HOLLAND-RANTOS  CO.,  Inc. 

551  FIFTH  AVENUE  • NEW  YORK  17,  N.  V. 


the  extra  assurance 
with  every  tube  of 
Koromex  Jelly 


th 
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Since  the  age  of  two  sets  no  ceiling  on  growth,  and  since 
vitamin  D is  constantly  required  for  optimal  absorption  of 
bone-building  minerals,  continued  supplementation  well 
into  childhood  and  adolescence  beneficially  influences  bone 
structure  and  height. 

Highly  potent,  convenient,  natural  Upjohn  vitamin  D 
preparations  are  available  in  different  forms  most  suitable 
for  infants,  children,  and  adolescents. 


Upjohn 


UPJOHN  VITAMINS 
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Tablets  Penicillin  Calcium  Squibb 
are  individually  and  hermetically 
sealed  in  aluminum  foil  to  protect 
against  penicillin-destroying  mois- 
ture. As  a result,  the  physician  can 
prescribe  the  precise  number  of 
tablets  needed  without  fear  of 
potency  deterioration.  Each  tablet 


contains  0.5  gm.  trisodium  citrate 
to  buffer  destructive  gastric  juices. 

Tablets  Penicillin  Calcium  Squibb 
provide  20,000  units,  making  oral 
therapy  feasible  for  many  condi- 
tions which  heretofore  could  be 
treated  only  by  repeated  parenteral 
injections. 


CALC  I U M 


MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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PROFESSIONAL  CHOICE 


CARS 


Because  they  are  precision  built,  they  meet  the 
requirements  of  professional  men  to  a greater 
degree  than  any  other  motor  car. 

Their  war  experience  has  resulted  in  a manufac- 
turing technique  that  is  reflected  in  the  new 
1946  Packards.  Soon  these  will  be  available 
in  limited  quantity  for  doctors’  use. 

See  us  about  your  new  car  if  you  are  not  already 
listed  with  us. 
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In  the  Westinghouse  Fluoroscope,  screen 
and  tube  are  perfectly  counterbalanced.  The 
screen  adjusts  itself  to  the  thickness  of  the 
patient,  while  the  central  beam  remains  al- 
ways directed  at  its  center  for  utmost  radia- 
tion protection  and  to  minimize  distortion. 
It  is  a simple  matter  to  make  radiographs 
for  your  permanent  records  by  making  the 
exposure  with  the  fluoroscope  tube,  using 
the  conventional  technique.  For  orthodia- 
graphy the  screen  is  mounted  on  a special 
counterbalanced  assembly,  and  moves  in- 
dependently from  the  x-ray  tube.  The 
screen  is  detachable  for  ready  mounting  of 
the  tube  carriage  when  doing  conventional 
fluoroscopy. 


VVestinghouse  Fluoroscope 


. . . FLUOROSCOPY  . . . RADIOGRAPHY . . . ORTHODIAGRAPHY 


The  Westinghouse  Fluoroscope  is  completely  shockproof, 
electrically  safe  and  has  the  maximum  built-in  protection 
against  direct  or  scattered  radiation.  Finished  in  black  and 
chrome,  with  a rich,  natural  walnut  laminated  panel,  it  beauti- 
fully matches  the  equipment  and  furnishings  of  the  finest 
medical  offices. 
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Scrubbing  the  operative  field  with  soap  and  water  effectively  eliminates  most  of 
the  bacteria.  But  before  the  surgeon  makes  his  incision,  he  must  be  certain  that 
the  last  troublesome  enemy  is  dispatched.  Tincture  'Merthiolate’  (Sodium  Ethyl 
Mercuri  Thiosalicylate,  Lilly),  1:1,000,  is  especially  qualified  for  the  "mop-up” 
detail.  When  Tincture  'Merthiolate’  is  applied,  many  nonsporulating  pathogenic 
organisms  are  given  the  coup  de  grace  on  contact.  Stragglers  which  dare  to  rise 
from  a hair  follicle  or  which  fall  on  the  operative  field  from  the  air  are  also  ex- 
posed to  the  germicidal  action  of  the  film  of  'Merthiolate’  on  the  skin.  The  low 
toxicity  of 'Merthiolate’  and  its  compatibility  with  body  fluids  recommend  it  as 
a safe,  reliable  skin  disinfectant.  Tincture  ’Merthiolate’  is  available  in  leading 
hospitals  and  pharmacies  everywhere. 


. INDIANAPOLIS  6,  INDIANA, 


ELI  LILLY  IN  D COMPANY 


U.  S.  A. 


The  Reticulo-Endothelial  System  and  Resistance  to  Disease 

CHAUNCEY  D.  LEAKE,  Ph.D. 

GALVESTON,  TEXAS 


THE  problem  of  disease  may  be  approached  in 
three  ways.  First,  there  is  the  classical  and 
traditional  method  of  waiting  until  one  recognizes 
a disease,  when  an  attempt  is  made  in  accordance 
with  one’s  understanding  of  the  cause  of  the  dis- 
ease, to  correct  it  or  to  "cure”  it.  A second  method 
of  handling  disease  has  resulted  from  the  discov- 
ery of  specific  causative  agents  in  infectious  dis- 
eases. Thanks  to  the  efforts  of  W.  H.  Welch 
( 1850-1934),  "preventive  medicine"  is  vigorously 
developing  and  is  applied  successfully  to  the  con- 
trol of  mass  epidemics.  Preventive  medicine  has 
demonstrated  its  value  not  only  in  controlling  in- 
fectious diseases,  but  even  in  preventing  many 
types  of  metabolic  disorders.  The  third  method  of 
approaching  the  problem  of  disease  is  relatively 
new.  It  emphasizes  the  importance  of  promoting 
resistance  to  disease.  This  approach  recognizes  the 
significance  of  the  total  organism  in  relation  to 
disease,  and  implies  the  broadest  possible  correla- 
tion of  all  known  factors  associated  with  disease 
and  health. 

The  mechanism  of  resistance  to  disease  has  not 
been  systematically  explored.  We  possess  general 
information,  and  we  think  we  can  appreciate  a 
"sound  constitution"  when  we  see  it,  but  we  lack 
organized  knowledge  regarding  factors  of  impor- 
tance in  promoting  resistance  to  disease.  What 
little  we  know  about  resistance  to  disease  has  been 
developed  by  two  groups  of  workers;  first,  those 
who  have  studied  immunity  in  infectious  processes, 
and  second,  those  who  have  studied  the  constitu- 
tion and  well  being  of  the  body  as  a whole. 

While  L.  Pasteur  (1822-95)  first  emphasized 
the  significance  of  resistance  to  disease,  it  was  the 
German  precisionists  in  bacteriology  who  devel- 
oped the  modern  concept  of  immunity.  R.  Koch 
(1843-1919),  P.  Ehrlich  ( 1854-191 5 ),  E.  Fischer 
(1852-1919),  E.  Behring  (1854-1917),  and  A. 
Wassermann  (1866-1925)  laid  the  foundations 
for  our  modern  theories  of  immunology.  These 
were  more  systematically  developed  by  the  French 
group  with  J.  J.  B.  V.  Bordet  (1870-1942),  E. 
Metchnikoff  ( 1845-1916) , E.  Roux  (1853-1933) 
and  A.  Besredka  (1870-1940).  English  and 
American  workers,  most  of  whonj  were  Welch’s 
pupils,  further  elaborated  our  ideas  on  the  process- 
es of  immunity,  and  we  owe  much  to  A.  E.  Wright 


(1861-1944),  G.  H.  F.  Nuttall  (1862-1937),  S. 
Flexner  (1863-1936),  H.  T.  Ricketts  (1871- 
1910),  V.  C.  Vaughn  (1871-1933),  T.  Smith 
( 1859-1935),  H.  Zinsser  (1878-1941),  H.  No- 
guchi (1876-1928)  and  K.  Landsteiner  (1868- 
1945).  Current  research  in  the  field  is  reviewed 
by  Sevag  ( 1945 ) . 

The  importance  of  constitutional  factor  in  re- 
sistance to  disease  was  well  recognized  anciently, 
particularly  by  the  Hippocratic  writers.  Galen  in 
the  second  century  also  appreciated  the  importance 
of  the  well  being  of  the  body  as  a whole  in  re- 
sistance to  disease.  This  consideration  was  not  fur- 
ther developed  until  the  time  of  Sydenham.  More 
recently  it  has  been  emphasized  by  German  writers 
and  in  this  country  by  Draper  and  W.  F.  Petersen. 


Components  of  the  Reticulo-endothelial  System 
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Now,  a new  more  general  approach  to  the 
problem  of  promoting  resistance  to  disease  has  de- 
veloped in  Russia.  This  is  based  on  the  recogni- 
tion of  the  importance  of  the  reticulo-endothelial 
system  in  phagocytosis,  in  anti-body  formation, 
and  in  endocrine  control. 

The  reticulo-endothelial  tissue  is  scattered 
throughout  the  body.  In  general,  all  cells  showing 
a special  ability  to  ingest  colloidal  dyes  are  con- 
sidered to  belong  to  this  system.  Typical  com- 
ponents of  the  system  are  the  phagocytic  cells  of 
lymph-nodes  and  spleen,  macrophages,  histiocytes, 
and  von  Kupffer  cells.  Such  white  blood  cells  as 
lymphocytes,  monocytes,  and  macrophages  also  be- 
long to  the  system.  In  addition,  there  is  special 
endothelium  in  pituitary  and  adrenal  tissue,  bone- 
marrow,  and  connective  tissue. 


From  the  University  of  Texas  Medical  Branch,  Galveston.  Delivered 
before  the  Hawaii  Territorial  Medical  Association,  May  3,  1946. 
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A.  A.  Bogomolets  (1941)  places  special  em- 
phasis on  the  importance  of  the  connective  tissue 
in  resistance  to  disease.  In  addition  to  its  phago- 
cytic activity,  connective  tissue  functions,  according 
to  Bogomolets,  in  regulating  cellular  nutrition  and 
metabolism,  in  regeneration  and  repair,  and  in 
endocrine  balance.  Bogomolets  has  stimulated 
wide  research  in  Russia.  A special  conference  in 
Kiev  in  1940  reviewed  various  aspects  of  this  re- 
search. An  abstracted  summary  appeared  in  1943. 


Methods  of  influencing  the  res 


Bogomolets  and  his  associates  have  developed  a 
standardized  method  of  influencing  the  reticulo- 
endothelial system  for  therapeutic  usefulness.  The 
method  involves  the  preparation  of  "antireticular- 
cytotoxic  serum”  (ACS).  The  method  is  an  in- 
direct antibody  procedure,  through  the  prepara- 
tion of  anti-sera  to  homologous  or  heterologous 
spleen  and  bone-marrow.  Complement  fixation 
titres  as  high  as  1 :1600  are  obtained  in  the  rabbit 
for  anti-rat  serum. 

Experimental  studies  show  that  this  anti-spleen 
and  bone-marrow  serum  may  either  inhibit  or 
stimulate  the  reticulo-endothelial  cells,  dependent 
upon  dosage.  In  general,  strong  doses  block  the 
reticulo-endothelial  system,  while  very  small  doses 
stimulate  it.  Bogomolets  (1943)  emphasizes  that 
"the  serum  is  capable  of  stimulating  the  functions 
of  the  connective  tissue  only  when  used  in  small 
doses  averaging  0.05  to  0.1  cc.”  The  designation 
"cytotoxic”  is  apparently  used  by  the  Russians  be- 
cause of  the  obvious  blocking  effect  of  the  serum 
in  the  sort  of  doses  that  ordinarily  might  be  used. 
We  consider  that  the  term  "reticulo-endothelial 
immune  serum”  (REIS)  is  more  suitable  than  the 
term  "antireticular- cytotoxic  serum”  (ACS). 
REIS  describes  the  preparation  in  a more  general 
and  satisfactory  immunological  way,  without  em- 
phasizing its  "cytotoxic”  properties. 

The  Russian  reports  have  stimulated  much  re- 
search interest  in  this  country.  Unfortunately, 
over-enthusiastic  popular  accounts  have  appeared 
which  are  not  justified  as  far  as  our  present  knowl- 


edge goes.  Much  fundamental  research  remains 
to  be  done  before  clinical  studies  are  warranted. 
On  the  other  hand,  some  clinicians  feel  that  since 
there  is  no  significant  toxicity  involved  in  the 
serum  preparations,  attempts  should  be  made  to 
obtain  clinical  evidence  for  or  against  their  pos- 
sible usefulness.  While  many  such  attempts  are 
being  made,  the  effort  is  not  satisfactorily  or- 
ganized on  a clinical  research  basis  as  yet.  Our 
feeling  is  that  we  should  first  determine  whether 
or  not  the  many  Russian  claims  can  be  substan- 
tiated in  the  laboratory.  We  are  making  a sys- 
tematic attempt  to  undertake  this  task. 

Efforts  have  been  made  in  the  past  to  modify 
the  activity  of  the  reticulo-endothelial  system  by 
means  of  the  direct  administration  of  organ  prep- 
arations, using  chiefly  spleen  and  bone-marrow. 
These  may  be  considered  to  contain  agents  for  the 
direct  stimulation  of  the  reticulo-endothelial  sys- 
tem. In  1923,  Leake  confirmed  Danilewsky, 
Krumbhaar  and  Musser,  and  Downs  and  Eddy,  in 
finding  an  initial  drop  in  the  red  cell  count,  fol- 
lowed by  a rise,  in  rabbits  given  fresh  spleen 
extracts  parenterally.  Bone-marrow  injections  pro- 
duce a direct  rise.  A more  prompt  and  lasting 
rise  in  the  red  cell  count  results  from  the  adminis- 
tration of  combined  bone-marrow  and  spleen  ex- 
tract. Associated  with  this  rise  in  red  cell  count 
there  may  be  an  increase  in  the  number  of  granu- 
lar leucocytes  and  platelets.  These  effects  may 
result  from  increased  activity  of  blood-forming 
organs  or  from  release  of  blood  elements  from 
storage  organs.  Tissue  examination  after  pro- 
longed administration  of  spleen  and  bone-marrow 
extract  reveals  that  there  is  extension  of  blood- 
forming  areas. 

Anticytoxic  Serum  ACS  Bogomolets 


These  results  were  applied  clinically  to  the  treat- 
ment of  anemias  secondary  to  chronic  infections. 
No  favorable  response  was  noted  in  pernicious 
anemia.  Combined  desiccated  spleen  and  bone- 
marrow  is  effective  in  anemias  secondary  to  chronic 
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infections,  when  administered  by  mouth.  There  is 
not  enough  iron  in  the  preparations  to  account  for 
the  effect  by  increasing  the  iron  content  of  the 
body.  On  the  other  hand,  the  studies  of  Cart- 
wright and  his  associates  (1946)  suggest  that 
chronic  inflammatory  processes  cause  iron  fixation 
in  reticulo-endothelial  tissues,  with  resulting  ane- 
mia. Spleen  and  bone-marrow  administration  may 
block  these  tissues  from  binding  iron. 

Reticulo  Endothelial  Immune  Seaa  (REIS) 
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The  administration  of  sera  containing  spleen 
and  bone-marrow  antibodies,  as  described  by  the 
Russians,  is  claimed  by  them  to  be  helpful  in  the 
management  of  Rickettsial  diseases,  in  which  the 
reticulo-endothelial  system  is  known  to  be  in- 
volved, and  in  a variety  of  other  pathological  con- 
ditions including  tuberculosis,  malignancy,  hyper- 
tension, and  surgical  infection.  Further,  claims  are 
made  that  the  sera  are  useful  in  promoting  wound 
healing  and  longevity. 

Most  of  these  claims  may  be  found  in  the  col- 
lected papers  presented  at  a conference  on  the 
reticulo-endothelial  system  held  at  Kiev  under  the 
auspices  of  the  Ukranian  Academy  of  Science, 
December  1 to  4,  1940.  These  reports  are  sum- 
marized in  English,  French  and  German,  and  are 
remarkably  comprehensive  and  properly  conserva- 
tive. 

When  Bogomolets’  English  summary  was  re- 
published in  1943,  we  were  stimulated  to  under- 
take experimental  studies  to  determine  whether  or 
not  the  general  principles  proposed  could  be  con- 
firmed. 

EXPERIMENTAL 

The  inhibitory  and  stimulating  properties  of 
REIS  are  being  explored  systematically  by  in  vitro 
and  in  vivo  experiments.  Much  direct  evidence 
for  the  activity  of  antisera  has  been  accumulated 
by  direct  observations  of  cell  behavior  in  simple 
hanging-drop  tissue  culture  preparations.  Tissue 


cultures  of  embryonic  and  newborn  chick  spleen, 
after  contact  with  strong  REIS,  show  clumping 
and  reduction  in  the  migration  of  cells  (Pomerat 
and  Anigstein,  1945a).  This  also  is  true  for  the 
spleen  of  newborn  guinea  pigs  (Pomerat  and 
Anigstein,  1944)  and  of  rats  (Pomerat,  1945a). 
The  clumping  of  splenic  cells  as  a result  of  high 
concentration  of  antisera  is  an  excellent  end-point 
for  quantitative  studies.  Giant  cell  formation  is 
also  frequent  and  is  to  be  described  in  a cytological 
study  of  splenic  cultures. 

Mesenchyme  cells  (usually  called  fibroblasts  in 
the  literature  of  tissue  culture)  can  be  prevented 
from  migrating  from  chick  heart  fragments  by 
strong  REIS  (Pomerat  and  Anigstein,  1945b). 
This  suggests  that  such  methods  as  those  of  Meda- 
war  (1940)  could  be  employed  in  the  study  of 
cytotoxic  sera. 

Recent  experience  has  shown  that  a 1:4  dilution 
of  an  anti-rat  serum  with  a complement  fixation 
titer  of  1:1600  (as  estimated  by  Doctor  Robert 
Wise)  inhibits  the  migration  of  malignant  ele- 
ments from  fragments  of  Walker  rat  sarcoma 
#319.  Cells  on  the  periphery  of  such  explants 
were  found  to  be  rounded  and  markedly  pyknotic. 
Splenic  cultures  in  the  same  series  of  experiments 
were  inhibited  by  as  low  a titer  as  1:256. 

In  the  studies  reported,  sera  prepared  against  a 
different  species  of  animal  (heterologous)  were 
regularly  tested.  Results  indicated  that  anti-spleen 
and  bone-marrow  preparations  in  strong  concen- 
tration are  species  specific.  Experience  in  the  tis- 
sue culture  laboratory  indicates  that  there  is  over- 
lapping organ  specificity  in  a given  species;  that 
is,  cultures  of  spleen  are  markedly  sensitive,  but 
heart  mesenchyme,  especially  from  6-day  chicks, 
and  even  neoplastic  tissue  apparently  are  injured 
by  homologous  anti-spleen  and  bone-marrow  sera. 

Preparation  of  Anti  - Rat  Serum 


The  interplay  between  malignant  tissue  and 
splenic  cells,  which  long  has  proved  interesting  to 
students  of  oncology,  may  find  new  interpretation 
on  the  basis  of  a mechanism  involving  REIS. 
Murphy  (1914),  Stevenson  (1917),  Danchakoff 
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(1921)  and  Hungate  and  Snider  (1945)  have 
given  unquestionable  proof  that  the  addition  of 
spleen  to  eggs  causes  inhibition  of  tumor  cells 
introduced  as  grafts.  It  seems  that  these  investiga- 
tors gave  insufficient  consideration  to  the  possi- 
bility that  adult  splenic  cells  may  act  as  antigen  to 
the  tissues  of  the  developing  chick.  Burke,  Sulli- 
van, Peterson  and  Weed  (1944)  established  on- 
togenetic changes  in  the  antigenic  properties  of 
chick  organs.  Tissue  culture  experiments  ( Pom- 
erat,  1945b)  demonstrate  that  conjoint  cultures  of 
rat  spleen  and  Walker  rat  sarcoma  #319  show 
growth  not  noticeably  different  from  that  obtained 
when  these  tissues  are  cultivated  separately.  The 
addition  of  anti-rat  REIS  to  conjoint  cultures, 
however,  produced  marked  inhibition  of  sarcoma 
cells  at  concentrations  which  did  not  affect  tumors 
cultivated  without  spleen  fragments.  It  is  be- 
lieved, therefore,  that  the  inhibitory  action  of 
splenic  cells  on  tumor  tissue  in  egg  culture  may 
be  the  result  of  parallel  development  of  a REIS 
factor. 

Experimental  Bartonellosis  with  Strong  Reis 


The  use  of  "blockading”  doses  of  sera  by  Soviet 
workers  suggested  a series  of  in  vivo  experiments 
on  strains  of  rats  proved  to  be  carriers  of  bar- 
tonella  infections.  It  was  found  that  even  a single 
intraperitoneal  injection  of  1 cc.  of  anti-rat  serum 
might  completely  imitate  the  effect  of  splenectomy 
in  provoking  marked  anemia  and  the  appearance 
of  intra-erythrocytic  organisms  (Anigstein  and 
Pomerat,  1945a).  Control  injections  in  non- 
carriers (Wistar  strain)  did  not  produce  such 
effects  but  simulated  responses  occasioned  by  sple- 
nectomy in  such  strains.  Finally,  the  use  of  anti- 
chick and  guinea  pig  sera  was  not  found  to 
provoke  either  anemia  or  bartonellosis  in  carriers 
(Anigstein  and  Pomerat,  1945b).  These  experi- 
ments help  in  establishing  the  reality  of  the  in- 
hibitory action  of  strong  antisera  in  vitro  and 
extend  the  observation  that  such  activity  is  species 
specific. 

Direct  demonstrations  of  cellular  stimulation  by 
weak  dosages  of  antisera  have  proved  tedious  and 


difficult.  Provisional  experiments  in  which  various 
concentrations  are  tested  are  encouraging,  but 
large  numbers  of  such  cultures  are  necessary  to 
establish  the  validity  of  the  growth  curves.  A 
1 :400  dilution  of  an  anti-chick  serum  with  a com- 
plement fixation  titer  of  1:1200  appeared  to  pro- 
duce outgrowth  exceeding  that  of  control  cultures. 
Moreover,  heart  cultures  in  Carrel  flasks  appeared 
more  stimulated  by  strong  concentrations  of  em- 
bryonic extract  if  they  had  had  previous  treatment 
with  anti-rat  serum  (Pomerat,  1945b). 

Preliminary  studies  by  Drs.  Paul  Ewing  and 
George  Emerson  on  the  use  of  antisera  in  the  treat- 
ment of  trypanosomiasis  in  rats  give  results  which 
are  not  therapeutically  promising.  Blocking  doses 
of  REIS  favor  trypanosome  infection  in  the  same 
way  as  splenectomy. 

According  to  Bogomolets,  injection  of  minute 
doses  of  spleen  and  bone-marrow  antisera  pro- 
duces a relative  lymphocytosis.  This  disappears 
after  three  to  four  hours  and  is  replaced  by  a 
monocytosis.  Blood  studies  by  Drs.  T.  B.  Thomas, 
G.  Emerson,  and  P.  Ewing  on  the  effect  of  homo- 
logous REIS  at  high  dosage  in  the  rat  are  in 
progress. 

The  effect  of  both  spleen  and  bone-marrow  an- 
tigen and  of  REIS  injection  on  the  spleen,  bone- 
marrow,  liver,  thymus  and  lymph  nodes  of  suit- 
able animals  is  being  systematically  studied  by  Dr. 
T.  B.  Thomas.  Preliminary  observations  indicate 
a considerable  shift  in  cellular  patterns,  particu- 
larly in  the  spleen,  following  the  administration 
of  either  antigen  or  antiserum. 

AVERAGE  % DIFFERENCE  IN  AREA  OF  33  CHICK  HEARTS 


Fig  7.  Showing  stimulating  effect  of  dilute  REIS  on 
embryonic  chick  heart  in  tissue  culture. 


The  successful  demonstration  of  the  inhibitory 
properties  of  strong  concentrations  of  REIS  has 
initiated  a search  for  the  active  principle  involved. 
Fractionation  procedures  have  been  devised  so  as 
to  produce  albumin  and  globulin  preparations  not- 


MAY-JUNE,  19-46 


255 


ably  free  of  ammonium  sulfate.  The  minimum 
dosage  of  such  fractions  which  will  produce 
marked  clumping  of  splenic  cells  and  the  com- 
plete inhibition  of  outgrowth  from  heart  frag- 
ments has  been  used  as  a method  of  isolating  and 
assaying  the  inhibitory  factor.  The  globulin  frac- 
tion of  homologous  REIS  has  been  found  to  be  the 
effective  agent  of  inhibition.  Albumin  fractions 
from  the  same  sera  do  not  damage  cells  in  vitro 
(Frieden,  Pomerat  and  Anigstein,  1945). 


Fig.  8.  Showing  effects  of  fractions  of  REIS  on  erythro- 
cytes and  hemoglobin  in  small  animals. 

In  tissue  cultures  of  the  buffy  layer  of  blood, 
only  monocytes  persist  beyond  about  forty-eight 
hours  of  incubation.  Both  lymphocytes  and  mono- 
cytes show  ameboid  activity  and  transform  into 
macrophages  and,  ultimately,  under  special  con- 
ditions, into  fibroblasts  capable  of  organizing  in- 
tercellular collagenous  and  reticular  fibers  ( Bloom, 
1937 ) . This  technique  is  being  utilized  to  test  the 
influence  of  unfractionated,  as  well  as  globulin 
and  albumin  fractions  of,  anti-human  REIS  on  the 
potencies  of  human  leucocytes.  The  inhibitory 
action  of  globulin  fractions  has  been  demonstrated 
by  the  limitation  of  migration  and  transformation 
of  non-granular  elements  in  cultures  of  the  buffy 
layer  of  blood.  This  effect  was  found  for  homo- 
logous but  not  for  heterologous  antisera. 


The  tissue  reaction  to  REIS  has  been  pro- 
posed by  Thomas  and  his  associates  as  a bio-assay 
method.  Using  mice  it  was  found  that  in  con- 
trast to  an  irregular  blood  response  to  high  doses 
of  REIS  there  is  a sharp  regular  loss  of  small 
lymphocytes  in  the  spleen  from  the  periphery  of 
the  Malpighian  corpuscles.  At  much  lower  dos- 
ages there  is  abundant  evidence  of  phagocytosis 
and  lymphorrhexis. 

Emerson  and  his  associates  (1946)  find  that 
high  doses  of  REIS  produce  a severe  macrocytic 
anemia  with  showers  of  reticulocytes.  This  effect 
is  noted  particularly  in  splenectomized  mice.  They 
point  out  that  there  is  a danger  of  a severe  hemo- 
lytic anemia  in  the  possible  therapeutic  use  of 
blocking  doses  of  REIS.  Hemolysins  do  not  seem 
to  be  involved  in  this  effect. 

It  is  difficult  to  appraise  the  significance  of 
these  experimental  results.  Direct  experimental 
studies  by  Nickerson  and  his  associates  ( 1946)  on 
the  effect  of  antireticular-cytotoxic  serum  (ACS) 
on  the  healing  of  experimental  wounds  in  rats, 
showed  no  stimulating  effect  on  the  healing 
process  at  the  dose  used.  Apparently,  dosage  is 
extremely  important.  O.  A.  Bogomolets  (1944), 
in  describing  the  stimulating  effect  of  ACS  on 
healing  of  bone  fractures,  says,  "We  suggest  0.07 
cm3  of  undiluted  serum,  with  a titer  of  100-120, 
as  an  average  therapeutic  dose  of  the  antireticular- 
cytotoxic  serum.  The  dose  is  usually  injected 
under  the  skin  three  times  with  intervals  of  2-3 
days  in  between.” 
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Fig.  9.  Showing  similarity  in  blood  response  to  splenec- 
tomy and  blocking  doses  of  REIS. 
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SUMMARY 

It  appears  that  much  experimental  and  careful 
clinical  study  is  necessary  to  appraise  the  possible 
value  of  reticulo-endothelial  immune  sera  in  clin- 
ical conditions.  The  evidence  so  far  accumulated 
by  careful  experimentation  in  this  country  con- 
firms the  essential  claims  of  the  Russian  investiga- 
tors that  low  doses  of  REIS  tend  to  stimulate  the 
reticulo-endothelial  system,  while  large  doses 
block  it.  Much  more  evidence  must  be  gathered 
before  there  is  justification  for  clinical  use  of 
REIS.  Careful  experimental  studies  are  indicated 
in  order  to  give  the  necessary  background  for  ap- 
propriate clinical  study  and  trial.  Clinical  studies 
with  REIS  should  proceed  under  the  most  care- 
fully controlled  conditions.  The  evidence,  how- 
ever, appears  to  be  sufficient  to  justify  the  hope 
that  an  important  method  of  promoting  resistance 
to  disease  has  been  found.  While  stimulation  of 
the  reticulo-endothelial  system  may  promote  help- 
ful effects  in  resisting  disease,  it  can  hardly  be- 
come more  than  an  adjunct  to  a healthy  regimen 
of  life,  including  a balanced  dietary,  exercise,  rest, 
and  necessary  attention  to  the  well  established 
procedures  of  preventive  medicine  now  in  use.  It 
can  hardly  be  expected  to  compensate  much  for 
hereditary  defects,  nor  can  the  promotion  of  re- 
sistance to  disease  be  considered  a substitute  for 
effective  public  health  procedures.  An  important 
development  from  the  study  of  the  promotion  of 
resistance  to  disease  may  be  the  focusing  of  more 
attention  upon  the  individual  as  a whole. 
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Observations  on  a Budding  Fungus -like  Form  of  E.  Coli  in  the 
Urine  of  a Patient  Receiving  Penicillin 

I.  KOJIMA,  B.A.,  M.T.,  and  MARY  JANE  HEIMBROCK,  B.S.,  M.T. 

HONOLULU 


DURING  the  routine  examination  of  a urine 
specimen  from  a patient  receiving  penicillin, 
peculiar,  large,  elongated,  gram-negative  organ- 
isms were  observed  in  the  urinary  sediment  on 
four  separate  occasions.  Although  they  varied 
somewhat  in  appearance,  the  predominant  form 
was  an  elongated  structure  10  to  15  microns  in 
length  with  a large  oval  or  globular  central  swell- 
ing ( Fig.  1 ) . They  resembled  budding  fungi  in 
some  respects  and  were  so  regarded  by  a patholo- 
gist and  a hematologist* 1 2  who  examined  gram 
stained  smears  of  the  urine  sediment. 

These  organisms  were  actively  motile,  and  at- 
tempts to  culture  them  on  Sabouraud’s  agar  gave 
negative  results.  On  ordinary  media,  however, 
such  as  brain  heart  infusion  agar  and  eosin  methy- 
lene blue  agar,  a pure  culture  of  E.  coli  was  ob- 
tained in  every  instance.  These  observations  led 
us  to  believe  that  these  peculiar  organisms  were 
involution  forms  of  E.  coli,  perhaps  resulting  from 
the  penicillin  therapy. 

The  patient  was  a 37  year  old  Caucasian  female 
with  a staghorn  calculus  in  the  left  renal  pelvis. 
She  received  20,000  units  of  penicillin  three  times 
a day  from  Dec.  19,  1945,  to  Jan.  25,  1946.  The 
urinalyses  done  on  this  patient  are  summarized 
in  Table  1. 

Table  1. — Summary  of  Consecutive  Urinalyses 

REACTION 


DATE  OF  URINE 

MICROSCOPIC 

12-31-45 

Acid 

Large  zygospore-like  forms;  actively  motile. 

1-5-46 

Acid 

Large  zygospore-like  forms;  motile;  cultures:  E.  coli 

1-12-46 

Acid 

Netted  mycelium-like  forms;  non-motile. 

1-14-46 

Acid 

Bacilli  only. 

1-18-46 

Acid 

Large  zygospore-like  forms;  actively  motile. 

1-21-46 

Acid 

Bacilli  only. 

1-22-46 

Acid 

Bacilli  only. 

1-24-46 

Acid 

Negative. 

A short  time  later  the  report  of  Alture-Werber 
et  air  appeared  describing  exactly  similar  rounded 
bodies  in  the  urine  of  penicillin-treated  patients. 
These  workers  found  that  cultures  failed  to  yield 
fungi  of  any  sort,  but  upon  ordinary  media  E.  coli 
invariably  grew  out.  They  proved  that  the  peculiar 
organisms  observed  in  the  urine  sediments  were 
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morphologic  variants  of  E.  coli  by  inoculating 
broth  cultures  containing  penicillin  varying  in  con- 
centration from  5 to  600  Oxford  units  per  cc.  with 
a pure  strain  of  this  bacterium.  At  a concentra- 
tion of  75  units  per  cc.  the  organisms  resembled 
diphtheroids;  at  100  units  per  cc.  the  organisms 
took  the  form  of  long  unsegmented  filaments;  and 
at  a concentration  of  150  units  per  cc.,  rounded 
bodies  not  unlike  those  observed  in  the  urinary 
sediments  were  obtained.  All  forms  reverted  to 
type  when  subcultured  on  media  containing  no 
penicillin.  Growth  was  completely  inhibited  in 
media  containing  300  units  of  penicillin  per  cc. 


Fig.  1.  Elongated  bodies  with  central  round  or  oval 
swelling  found  in  the  urine.  Methylene  blue.  X 1,800. 

In  an  effort  to  duplicate  these  results,  the  fol- 
lowing experiments  were  carried  out.  A series  of 
broth  tubes  containing  penicillin  varying  in  con- 
centration from  5 to  600  units  per  cc.  was  inocu- 
lated with  0.1  cc.  of  a 1:100  dilution  of  a 6 hour 
pure  culture  of  E.  coli.  Control  tubes  containing 
no  penicillin  were  inoculated  at  the  same  time. 
No  growth  was  obtained  in  any  of  the  penicillin- 
treated  tubes  even  after  ten  days  of  incubation, 
while  heavy  growth  occurred  in  all  of  the  control 
tubes  after  twenty-four  hours.  The  same  experi- 
ment was  then  repeated  except  that  the  tubes  were 
incubated  for  six  hours  before  adding  the  penicil- 
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lin.  After  twelve  hours  of  incubation  the  penicil- 
lin-treated tubes  showed  a 75  per  cent  reduction  of 
growth  as  compared  with  the  control  tubes  but  no 
abnormal  forms  were  observed.  After  five  days 
there  was  no  evident  growth  except  in  the  tube 
containing  5 units  of  penicillin  per  cc.  Bacterio- 
scopic  examination  of  this  culture  showed  some 
very  long  nonmotile  forms  but  there  were  no 
bulbous  structures  resembling  those  in  the  urine 
sediment. 

COMMENT 

Despite  our  failure  to  reproduce  these  bizarre 
organisms  in  vitro,  there  can  be  little  doubt  that 
they  represent  morphologic  variants  of  E.  coli  ap- 
pearing as  the  result  of  penicillin  therapy.  It  may 
be  that  the  particular  strain  of  E.  coli  used  in  our 
experiments  was  unusually  susceptible  to  the  bac- 
teriostatic action  of  penicillin.  All  of  the  variant 
forms  observed  by  Alture-Werber  et  al.  were  non- 
motile; in  our  case  they  were  actively  motile  on 
most  occasions.  The  urine  was  always  acid  in  re- 
action, which  is  in  accord  with  the  experience  of 
the  above  mentioned  workers. 


CONCLUSIONS 

Peculiar,  large,  actively  motile,  gram-negative, 
elongated  organisms  with  a central  globular  or 
oval  swelling  were  observed  in  the  urine  of  a 
patient  receiving  penicillin.  It  is  probable  that 
these  forms  are  morphologic  variants  of  E.  coli 
since  this  organism  always  grows  out  when  the 
urine  sediment  is  cultured  upon  ordinary  media. 
These  variant  forms  are  found  only  in  acid  urines 
and  apparently  may  be  either  motile  or  nonmotile. 


ADDENDUM 

Since  this  report  went  to  press,  a second  urine 
was  encountered  which  contained  organisms  simi- 
lar to  those  described  above.  The  urine  was  acid 
in  reaction  and  came  from  a patient  receiving 
penicillin.  In  this  case  the  organisms  were  non- 
motile and  cultures  yielded  A.  aerogenes  instead 
of  E.  coli. 

2260  Liliha  St. 


Penicillin:  Its  Effect  on  Bacterial  Morphology 

ERIC  A.  FENNEL,  M.D. 

HONOLULU 


WHEN  Pasteur  was  fussing  with  his  sick 
wines  and  bouillon,  yeast  was  yeast  and  west 
stayed  west. 

When  Koch  worked  with  the  anthrax  bacillus, 
he  had  three  morphologic  forms  to  deal  with: 

( 1 ) the  rectangular  form  of  the  vegetative  stage, 
(2)  the  bulging  form  of  the  bacillus,  pregnant 
with  a spore  and  (3)  the  dormant,  rounded  spore 
itself. 

When  he  went  into  his  first  wife’s  kitchen,  bor- 
rowed some  gelatin  and  plated  out  the  cholera 
vibrio,  he  had  something  more  complicated  on  his 
hands.  The  fresh  cultures  showed  the  typical 
comma  form  of  the  cholera  vibrio,  but  when  liv- 
ing and  housing  conditions  became  disadvan- 
tageous, these  bugs  assumed  a great  variety  of 
shapes,  called  involution  forms,  which  probably 
represented  the  dead  or  dying  bacilli. 

The  colon  bacillus  or  the  B.  aerogenes  usually 
has  little  tendency  to  change  its  shape.  But — 
D.Y.,  an  apprentice  of  the  recently  inaugurated 
course  in  medical  technology  at  the  University  of 
Hawaii,  doing  a microscopic  examination  on  a 
routine  urine  (knowing  nothing  about  the  case) 
found  some  very  peculiar,  non-motile  bodies,  that 
were  not  pictured  in  any  of  the  standard  text 
books.  She  did  not  throw  the  specimen  down  the 
sink;  she  asked  a senior  technologist  for  help. 

He  remembered  an  article  in  a recent  issue  of 
the  journal  of  Bacteriology*  1 and  put  all  the  lab- 
oratory on  the  right  track.  The  bodies  looked  like 
fertile  pollen  granules  that  were  beginning  to  send 
out  pseudopods.  They  also  looked  like  some 
strange  sporulating  form  of  fungus  or  like  some- 
thing Walt  Disney  might  have  created  during  an 
attack  of  insomnia.  The  shapes  were  bizarre  in 
the  extreme  and  are  pictured,  as  stained  smears, 
herewith.  This  urine  sediment  was  stained  by  the 
usual  methods,  including  Gram’s  stain,  and  was 
planted  to  ( 1 ) glucose  broth,  (2)  Teague’s  me- 
dium (now  known  as  eosin-methylene  blue  agar: 
such  is  fame)  and  (3)  purple  lactose  agar,  which 
is  less  inhibitive  than  Teague’s.  We  did  not  use 
mycologic  media,  since  we  had  read  the  article 
in  the  journal  of  Bacteriology. 
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The  patient,  leprous,  with  an  intercurrent  uri- 
nary complication,  had  been  receiving  20,000 
units  of  penicillin,  by  hypo,  every  three  hours  for 
a number  of  days. 


Fig.  1.  Urine  sediment,  stained  by  methylene  blue.  Note 
comparative  size  of  usual  bacteria — bacilli  and  cocci — 
and  the  relatively  huge  size  of  the  variants.  X 1,800. 


The  ( 1 ) glucose  broth  yielded  a culture  of  gram 
negative,  fat  plump  bacilli  and  a few  gram  posi- 
tive cocci.  The  bizarre  forms  were  not  to  be 
found.  The  (2)  Teague  medium  and  the  (3) 
purple  lactose  agar  yielded  identical  results.  The 
isolated  colonies  were  large,  sloppy,  smooth, 
mucilaginous;  they  were  acid-producers  and  on 
Teague’s  plates  gave,  sometimes  but  not  always, 
a central  black  but  not  iridescent  point.  Presump- 
tive diagnosis  was  "almost  pure  culture  of  B.  aero- 
genes.’’ This  bacillus  grew  well  in  subculture  on 
Simmond’s  citrate  medium. 

From  a single,  juicy,  lactose  agar  colony  a saline 
suspension  was  made  as  an  inoculation  source. 

A series  of  10  cc.  each,  glucose  broth  tubes, 
with  fermentation  tubes  included,  were  set  up, 
with  penicillin  added  so  that  they  had  the  follow- 
ing concentrations  of  that  product:  0,  5,  10,  15, 
20,  30,  75,  100,  150,  and  200  units  per  cc.  Each 
was  inoculated  with  a capillary  drop  of  the  saline 
suspension  of  an  isolated  colony  of  typical  B.  aero- 
genes, first  generation  on  artificial  medium. 

Eighteen  hours  later  all  tubes  showed  growth, 
measured  by  turbidity  and  gas  formation;  the  200, 
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150  and  100  unit  tubes,  only  within  the  small 
tubes  where  the  penicillin  had  not  penetrated  by 
convection  currents;  in  the  others,  homogeneously. 

I spare  you  the  details  of  all  the  examinations. 
Five  concentrations  of  penicillin  yielded  widely 
varying  pictures. 
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Fig.  2.  Cultures  of  the  urine  yielded  an  almost  pure 
culture  of  B.  aerogenes.  Planted  to  broth,  with  a peni- 
cillin concentration  of  20  units  per  cc.,  the  result  was 
a bacillus  with  marked  polar  staining  resembling  a 
diphtheroid  bacillus  or  a plague  bacillus;  the  picture 
fails  to  show  with  clarity  that  polar  staining  so  promi- 
nent in  the  direct  examination. 

(1)  No  penicillin.  Gram  negative,  very  fat, 
plump  bacilli,  typical  of  B.  aerogenes  with  no 
polar  staining. 

(2)  The  20  penicillin  unit  tube  showed  prac- 
tically all  bacilli  with  polar  staining  resembling 
diphtheroid  bacilli. 

(3)  The  35  unit  tube  showed  many  of  the 
diphtheroid  types,  but  in  addition  a fair  number 
of  the  swollen,  bizarre  types  found  in  the  direct 
examination  of  the  urine  sediment. 

(4)  The  75  unit  tube  showed  only  a few  of 
the  diphtheroid  type,  very  many  of  the  bizarre 
types  and  a few  long,  filamentous  forms  of 
"strepto-bacilli,”  with  little  or  no  segmentation  but 
with  very  granular  staining.  These  blobby,  bizarre 
types,  pictured  herewith,  were  consistently  gram 
negative  in  their  filamentous  ends  or  tails,  but  the 
swollen,  central  blob  had  a tendency  to  retain, 
evenly  or  unevenly,  the  gentian  violet,  thus  mak- 
ing a very  colorful  picture. 

(5)  The  100  unit  tube  showed  only  sparse 
growth  and  this  consisted  chiefly  of  the  long, 
granular,  filamentous  forms. 

When  all  these  morphologic  variants  were 
planted  to  glucose  broth  and  other  media  without 
penicillin,  they  gave  typical  growth,  colony  forma- 


tion and  microscopic  appearance  of  B.  aerogenes, 
with  the  exception  that,  in  the  first  generation, 
there  were  a fair  number  of  the  polar  staining 
type.  The  reversion  to  type  was  almost  perfect. 

The  original  urine  sediment,  which  showed 
very  many  of  the  blobby,  bizarre  forms  when 
fresh,  was  kept  in  the  refrigerator  for  forty-eight 
hours  and  re-examined;  it  was  then  difficult  to 
find  any  of  these  unusual  forms. 

Teague  plates,  containing  penicillin  concentra- 
tions per  cc.  of  37  and  75,  were  stroked;  these 
yielded  only  the  plump  bacillary  form,  but  with 
the  polar  staining  very,  very  marked. 

Teague  plates  had  deposited  upon  the  surface  a 
large  loopful  of  penicillin  (1  cc.  = 1,000  units) 
and  the  inoculating  needle  was  dragged  through 
and  beyond  this  drop.  This  method  yielded  only 
typical  B.  aerogenes  with  some  bi-polar  stained 
forms. 

Alture-Werber  et  al.1 2 3 4 5  say:  "Gardner  (1940) 
observed  microscopic  changes  in  rod  shaped  or- 
ganisms that  showed  inhibition  of  growth  at  in- 
completely inhibitory  concentrations  and  appeared 
to  be  mainly  due  to  failure  of  fission.  He  ob- 
served that  the  majority  of  cells  took  the  form  of 
unsegmented  filaments.  He  believed  this  was  due 
to  the  fact  that  growth  proceeded  but  that  division 
and  separation  did  not  follow  in  due  course.” 


Fig.  3.  Cultures  of  B.  aerogenes,  planted  to  glucose 
broth  with  a penicillin  concentration  of  75  units  per  cc., 
gave,  after  18  hours'  incubation,  a very  large  number  of 
the  pictured  forms,  almost  identical  with  those  observed 
in  the  original  urine  sediment.  Internal  structural  de- 
tails seemed  to  stain  more  differentially  in  the  cultured 
forms  than  in  the  ones  recovered  from  urine  direct. 
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Not  only  does  this  seem  an  adequate  explana- 
tion of  how  penicillin  really  works,  in  vivo,  but  it 
seems  an  apt  explanation  of  the  forms  we  ob- 
observed:  it  is  easy  to  visualize  a bacillus  growing 
and  growing,  unable  to  shake  off  its  mate,  unable 
to  divide,  and  so  simply  becoming  longer  and 
longer  and,  at  times,  from  over-nutrition,  becom- 
ing very  obese  in  the  middle. 

It  will  be  very  interesting  to  see  what  other 
morphologic  variants  can  be  produced  from  other 
bacteria,  not  so  closely  related  as  are  E.  coli  and 
B.  aerogenes.  This  should  interest  the  pure  bac- 
teriologist immensely  but  may  have  little  practical 
value  to  the  technician  in  the  clinical  laboratory. 


It  is  sufficient  for  that  technologist  to  know  that 
such  forms  may  and  do  appear  in  the  urine  of 
patients  treated  with  penicillin  and  that  they  are 
not  yet  pictured  in  standard  text  books  nor  in 
books  on  mycology,  which  the  uninitiated  would 
think  of  first. 

CONCLUSION 

Extreme  morphologic  variants  of  B.  aerogenes 
may  be  produced  by  sub-lethal,  partly  inhibitory 
concentrations  of  penicillin;  the  reaction  is  re- 
versible. 


The  Clinic,  881  So.  Hotel  St. 


Acute  Pericarditis  Simulating  Coronary  Thrombosis 

DIFFERENTIAL  CONSIDERATIONS 

LIEUTENANT  COMMANDER  CLAYTON  B.  ETHRIDGE,  (MC)  U.S.N.R. 

AIEA  HEIGHTS,  OAHU 


ACUTE,  subacute,  or  chronic  inflammation  of 
the  epicardial  surface  of  the  heart,  with  or 
without  pericardial  effusion,  may  be  encountered 
as  an  apparent  clinical  entity  of  varied  etiology, 
or  as  an  obviously  complicating  condition  which 
may  be  secondary  to  a number  of  different  disease 
processes.  Among  these  latter  may  be  mentioned 
rheumatic  fever,  tuberculosis,  myocardial  infarc- 
tion, uremia,  pneumococcic  pneumonia,  primary 
atypical  pneumonia,  septicemias  of  various  types, 
cardiac  or  chest  trauma,  and  primary  or  metastatic 
malignancy.  Indeed,  from  evidence  obtained  on 
postmortem  examinations,  pathologists  have  re- 
peatedly emphasized  that  such  an  inflammatory 
process  during  life  must  be  fairly  frequent  in  its 
occurrence;  and  this  is  in  keeping  with  the  ob- 
servation that  the  diagnosis  of  pericarditis,  and 
especially  of  acute  fibrinous  pericarditis,  is  more 
often  missed  than  made. 

In  these  times,  therefore,  when  the  diagnosis  of 
"coronary  thrombosis"  has  become  so  frequent 
and  so  popular,  serious  attention  must  be  given 
the  differential  diagnosis  between  acute  myocar- 
dial infarction  and  acute  pericarditis,  since  in  cer- 
tain types  and  stages  of  these  two  processes  the 
clinical  and  electrocardiographic  findings  may  be 
misleadingly  similar,  whereas  the  therapeutic  and 
especially  the  prognostic  considerations  may  be, 
on  the  contrary,  quite  different. 

I have  been  prompted  to  discuss  this  subject 
because  during  the  past  five  months,  on  this  island, 

I personally  have  encountered  a total  of  six  cases, 
in  young  and  middle-aged  individuals,  in  which 
after  fairly  full  and  protracted  study  the  clinical 
diagnosis  of  acute  myocardial  infarction — with  all 
its  serious  prognostic  and  restrictive  implications 
-had  been  made  and  accepted,  or  was  being 
seriously  entertained;  whereas  a review  of  the  pa- 
tients' records,  of  the  electrocardiographic  evi- 
dence, the  later  clinical  findings,  and  the  total 
course  of  the  disease,  indicated  quite  clearly  that 
the  correct  diagnosis  in  each  case  should  have 
been  acute  fibrinous  pericarditis.  This  type  of 
error  is  not  new.  Noth  and  Barnes,1  Bel  let  and 

1 Noth.  P.  H.,  and  Barnes,  A.  R.:  Electrocardiographic  Changes 

Associated  with  Pericarditis,  Arch.  Int.  Med.  65:291  (Feb.)  1940. 

Presented  at  the  December  7,  1945  meeting  of  the  Honolulu  County 
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McMillan,2  Wolff,3  and  others  as  well,  during 
recent  years  have  pointed  out  the  pitfalls  in  the 
differential  diagnosis  of  these  two  conditions,  and 
have  emphasized  the  clinical  and  electrocardio- 
graphic criteria  by  means  of  which  the  diagnosis 
of  pericarditis  may  be  suspected  and  established. 
Nevertheless,  my  recent  experience  indicates  that 
their  observations  need  to  be  more  fully  stressed 
and  more  widely  repeated. 

AN  ILLUSTRATIVE  CASE 
Fortunately  for  the  patients  perhaps,  but  un- 
fortunately for  my  purposes,  the  several  individ- 
uals with  acute  pericarditis  to  whom  I had  ref- 
erence have  now  been  evacuated  to  the  States,  and 
their  chest  x-rays  and  important  parts  of  their 
clinical  records  have  been  shipped  with  them.  I 
cannot  therefore  demonstrate  their  objective  find- 
ings. However,  for  purposes  of  illustration,  let 
me  describe  the  case  of  a 35-year-old  pharmacist’s 
mate  third  class  who  was  admitted  to  our  hospital 
on  September  2,  1945,  and  evacuated  in  excellent 
clinical  condition  about  one  month  ago.  In  Febru- 
ary, 1945,  in  California,  and  again  in  June,  1945, 
while  aboard  ship  enroute  to  the  Philippines,  this 
patient  had  had  precordial  and  left  chest  pain  of 
moderate  severity,  aggravated  by  respiration,  last- 
ing for  two  to  three  days,  which  was  diagnosed  as 
acute  fibrinous  pleurisy.  No  chest  x-rays  were  then 
taken.  On  July  5,  on  Samar,  the  patient  again 
had  a sudden  onset  of  anterior  chest  pain  which 
was  sharp  in  character  and  on  this  occasion  ac- 
companied by  malaise  and  weakness.  By  July  9 
he  had  become  febrile,  as  well  as  short  of  breath, 
and  since  the  chest  pain  had  become  constant, 
severe,  and  now  radiated  to  both  shoulders  and 
down  both  arms  to  the  elbows,  he  was  hospi- 
talized for  observation  and  treatment.  A peri- 
cardial friction  rub  was  heard  at  that  time  and  it 
was  noted  that  the  pain  was  worse  when  the 
patient  was  lying  down  or  with  changes  in  body 
position.  Thereafter  for  ten  days  the  patient  was 
seriously  ill,  with  a fever  to  103°  F.,  with  rales 
in  his  chest,  cyanosis,  evidences  of  mild  shock,  and 

- Bellet,  S.,  and  McMillan.  T.  M.:  Electrocardiographic  Patterns 
in  Acute  Pericarditis:  Evolution,  Causes  and  Diagnostic  Significance 
of  Patterns  in  Limb  and  Chest  Leads:  Study  of  Fifty-seven  Cases, 
Arch.  Int.  Med.  61:381  (March)  1938. 

Wolff,  L.:  Acute  Pericarditis  Simulating  Myocardial  Infarction, 

New  England  J.  Med.  230:422  (April  0)  1944.  Acute  Pericarditis 
with  Special  Reference  to  Changes  in  Heart  Size,  New  England  J. 
Med.  229:423  (Sept.  9)  1943. 
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cardiac  enlargement,  so  that  oxygen  therapy  was 
given.  Chest  x-rays  revealed  findings  interpreted 
as  cardiac  enlargement,  pulmonary  congestion,  and 
evidence  of  fluid  in  the  left  costophrenic  angle. 
Electrocardiograms  showed  at  first  elevation  of 
the  RS-T  segments  in  Leads  1 and  2 without 
definite  QRS  changes;  later,  T wave  inversion  in 
Leads  2 and  3 was  observed,  and  on  these  latter 
findings  a diagnosis  of  acute  posterior  myocardial 
infarction  was  made.  The  patient  improved  after 
July  20,  only  to  have  on  July  27  a recurrence  of 
the  severe  substernal  and  precordial  pain,  which 
radiated  to  the  neck  and  shoulders,  again  with 
fever,  cyanosis  and  shortness  of  breath,  requiring 
oxygen  for  therapy.  After  about  one  week  a slow 
gradual  improvement  again  ensued,  but  about 
August  20  a third  return  of  similar  but  milder 
symptoms  occurred.  It  was  considered  that  the 
patient  had  had  three  bouts  of  coronary  throm- 
bosis during  a six  weeks’  interval,  and  he  was 
evacuated  by  air  to  the  Aiea  Heights  Naval  Hos- 
pital for  further  treatment. 

During  his  stay  in  our  hospital  from  September 
2 to  November  3,  this  patient  showed  at  first  oc- 
casional mild  and  indefinite  anterior  chest  pain,  a 
rare  slight  fever,  an  increase  in  his  sedimentation 
rate,  and  on  electrocardiographic  study  T wave 
inversions  without  QRS  changes  were  noted  in 
Leads  2 and  3 for  the  first  two  weeks.  Compari- 
son of  chest  x-rays  taken  here  with  those  previ- 
ously made  revealed  that  the  cardiac  silhouette 
had  returned  to  a normal  size  and  contour,  but 
the  lung  fields  showed  scattered  areas  of  pul- 
monary infiltration  or  fibrosis  that  did  not  appear 
to  be  tuberculous  in  character.  Sputum  tests  were 
repeatedly  negative  for  acid-fast  bacilli.  All  evi- 
dence of  illness  gradually  cleared  within  about 
three  weeks  after  his  arrival  here,  except  that  the 
pulmonary  findings  as  shown  by  chest  x-ray  per- 
sisted. The  patient  was  rendered  ambulatory  and 
active  without  any  symptoms  and  the  electrocar- 
diograms were  then  noted  to  be  entirely  normal, 
including  those  taken  following  a two-step  ex- 
ercise test.  Moreover,  encouraged  by  our  insistence 
that  he  did  not  have  serious  heart  disease  and  had 
not  had  three  bouts,  or  even  one,  of  "coronary 
thrombosis,”  that  careful  review  of  the  entire 
course  of  his  illness  indicated  the  correct  diagnosis 
to  be  acute  fibrinous  pericarditis,  the  patient  grad- 
ually recovered  from  a severe  anxiety  reaction  re- 
garding his  future  life  which  had  precipitated  a 
virtual  invalidism. 

DIFFERENTIAL  DIAGNOSIS 

From  this  story  it  is  evident  that  the  clinical 
picture  of  acute  pericarditis  may  indeed  have  a 


close  resemblance  to  that  of  acute  myocardial  in- 
farction, and  that  the  differential  diagnosis  be- 
tween the  two  conditions  may  be  difficult.  In  both 
there  may  be  severe  precordial  and  substernal  pain 
with  radiation  into  the  shoulders  and  arms,  as 
well  as  dyspnea,  fever,  leukocytosis,  elevated  sedi- 
mentation rate,  pericardial  friction  rub,  cardiac 
enlargement,  arrhythmias,  evidences  of  shock  with 
drop  in  blood  pressure,  and  electrocardiographic 
abnormalities  of  a superficially  similar  appearance. 
On  the  other  hand,  careful  attention  to  details  of 
the  differences  in  the  two  clinical  pictures  will 
usually  permit  a proper  differentiation  of  acute 
pericarditis  from  acute  myocardial  infarction. 

The  pain  of  acute  pericarditis  is  often  aggra- 
vated by  respiration,  by  changes  in  body  position 
and  by  cough  in  a much  more  clear-cut  manner 
than  the  waxing  and  waning  pain  of  myocardial 
infarction.  The  shortness  of  breath  in  pericarditis 
has  a more  direct  relation  to  the  painful  shallow 
respirations.  Pericardial  friction  rubs  may  be 
heard  in  either  condition,  or  be  absent  in  either, 
but  in  acute  pericarditis  the  friction  rub  is  often 
present  at  the  onset,  and  is  likely  (if  present)  to 
persist  for  a longer  time.  Evidence  of  pulmonary 
and  especially  of  pleural  involvement  by  physical 
examination  and  by  chest  x-ray  is  more  frequent 
in  acute  pericarditis.  Cardiac  enlargement  may 
occur  in  either,  but  rapid  and  striking  changes  in 
the  size  of  the  cardiac  area  or  heart  shadow  are 
more  consistent  with  pericarditis.  The  fever  in 
pericarditis  is  usually  higher,  and  more  persistent 
and  recurrent;  the  leukocytosis  higher  and  more 
persistent;  the  heart  rate  usually  slower;  the  age 
incidence  lower;  and  evidence  of  antecedent  or 
concurrent  infection,  especially  of  the  respiratory 
tract,  is  more  frequent.  The  differences  in  the 
electrocardiograms  are  important.  Typically  in  the 
early  phase  of  acute  fibrinous  pericarditis  electro- 
cardiograms will  show  striking  elevations  of  the 
RS-T  segments  in  Leads  1,  2 and  3,  without  Q 
wave  changes.  In  acute  myocardial  infarction  Q 
wave  changes  are  to  be  expected  and  the  devia- 
tions of  the  RS-T  segments  as  seen  in  the  early 
phases  are  reciprocal  in  Leads  1 and  3.  Multiple 
precordial  leads  have  value  in  differentiation  of 
acute  anterior  myocardial  infarction  because  the 
RS-T  and  T wave  changes  in  acute  pericarditis 
will  not  be  accompanied  by  the  typical  Q wave 
changes  of  the  former  condition.  Later  in  the 
course  of  acute  pericarditis  inversion  of  T waves 
in  Leads  1,  2 and  3,  or  in  Leads  1 and  2,  or  2 and 
3,  may  be  noted.  In  this  state  the  electrocardio- 
graphic differentiation  is  less  clear-cut,  but  the 
inverted  T waves  in  acute  pericarditis  are  usually 
less  deeply  inverted  and  less  strikingly  of  the 
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coved-plane  contour  than  is  noted  in  acute  myo- 
cardial infarction.  Moreover,  in  acute  pericarditis 
the  electrocardiographic  abnormalities  are  more 
transient,  tending  to  disappear  within  days  or 
weeks  rather  than  tending  to  persist  for  months 
or  indefinitely  as  in  acute  myocardial  infarction. 

It  is  true,  of  course,  that  acute  myocardial  in- 
farction may  occasionally  occur  in  younger  in- 
dividuals, just  as  acute  pericarditis  may  occur  in 
older  persons.  Moreover,  an  acute  pericardial  re- 
action may  appear  in  the  wake  of  an  acute  myo- 
cardial infarction,  and  this  must  be  borne  in  mind 
in  diagnosis.  Nevertheless,  with  a high  index  of 
suspicion  regarding  the  possibility  of  acute  fi- 
brinous pericarditis’  closely  simulating  acute  myo- 
cardial infarction,  errors  in  differential  diagnosis 
of  these  two  conditions  can  usually  be  avoided  by 
careful  attention  to  the  details  of  the  clinical  pic- 
ture. 


CONCLUSIONS 

In  conclusion,  therefore,  I want  to  emphasize 
two  important  considerations.  The  first  is:  since 
acute  pericarditis  is  very  often  a condition  from 
which  the  patient  recovers  completely  without  any 
sequelae,  grave  harm  is  done  the  future  life  of 
the  pericarditic  patient  if  the  erroneous  diagnosis 
of  acute  myocardial  infarction  is  made  in  these 
circumstances. 

The  second  point  I wish  to  stress  is:  only  a 
keen  awareness  of  the  possibility  of  acute  peri- 
carditis and  a knowledge  of  its  differential  charac- 
teristics can  prevent  the  erroneous  diagnosis  of 
acute  myocardial  infarction  being  made  in  certain 
of  these  cases. 


U.S.S.  Benevolence 

A.P.H.  113  c/o  FPO  San  Francisco 


VALUE  IN  MEDICAL  RECORDS 

RAE  HENRIETTA,  R.R.L* 

HONOLULU 


THE  value  of  medical  records  has  been  dis- 
cussed frequently  from  the  standpoint  of  the 
patient,  the  physician  and  the  hospital.  The  value 
of  these  records  depends  upon  their  quality  and 
frequency  of  use. 

Originally  the  American  College  of  Surgeons 
and  American  Medical  Association  made  hospitals 
record-conscious  by  demanding,  among  their  mini- 
mum standards  for  accreditation,  that  an  accurate 
and  complete  record  be  written  for  all  patients  and 
filed  in  an  accessible  manner  in  the  hospital.  The 
hospital  in  turn  has  had  to  make  the  physician 
record-conscious — and  there  has  been  the  rub. 
However,  with  internes  for  histories,  and  Record 
Librarians  and  surgical  stenographers  to  make  the 
process  as  painless  as  possible,  we  are  getting  more 
complete  and  hence  more  valuable  records. 

After  the  means  for  obtaining  good  records 
have  been  set  up  and  are  functioning,  continued 
interest  in  them  should  be  stimulated  by  use.  Lack 
of  interest  in  medical  records  on  the  part  of  the 
medical  staff  can  be  traced  to  insufficient  use.  All 
too  frequently,  medical  records  are  filed  away  and 
forgotten  after  they  have  served  in  the  immediate 
care  of  the  patient  and  have  been  completed  in  a 
manner  to  quiet  the  constant  yammering  of  the 
Record  Librarian.  Unless  the  records  are  used  a 
vicious  circle  is  established.  Disuse  causes  lack  of 
interest,  lack  of  interest  leads  to  poorer  records, 
and  poorer  records  lead  to  complete  disuse.  The 
hospital  that  does  not  use  its  records  is  rather  like 
a manufacturer  who  throws  away  an  important  by- 
product. Our  objective,  then,  should  be  to  make 
medical  records  more  valuable  in  quality  and  then 
to  see  them  more  fully  used. 

The  value  to  the  patient  is  rather  a static  one. 
So  long  as  a complete  record  is  kept  and  is  avail- 
able when  the  patient's  need  arises,  there  is  not  a 
great  deal  we  can  do  to  increase  the  value  of  the 
record  to  the  patient. 

To  the  physician  the  immediate  need  of  the 
record  is  in  the  care  of  his  patient,  either  collect- 
ing new  information,  or,  if  the  patient  has  had 
previous  admissions  to  the  hospital,  providing 
the  record  of  the  patient’s  condition  and  treatment 
on  these  previous  admissions  as  well  as  the  record 

* Medical  Records  Librarian,  St.  Francis  Hospital. 

Presented  at  the  Annual  Meeting  of  the  Hospital  Association  of 
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of  results  obtained.  The  long  range  value  is  con- 
tinued informal  education  of  the  physician  in 
individual  or  group  studies  at  Staff  conferences. 
This  use  of  the  record  is  usually  at  a minimum 
and  should  be  greatly  encouraged.  When  we  have 
statistics  covering  a period  of  several  years,  we  are 
able  to  give  the  physician  sufficient  material  to 
make  his  study  worthwhile  in  revealing  individual 
and  group  results.  Here  we  can  encourage  use  of 
records:  for  example,  when  it  has  been  decided 
to  discuss  a certain  case  at  a Staff  conference,  the 
Record  Librarian  can  check  her  disease  or  opera- 
tion index  and  suggest  to  the  physician  that  there 
are  a certain  number  of  cases  of  the  same  type 
available  for  study.  This  will  increase  the  value 
and  interest  of  his  discussion  and  indirectly  in- 
crease an  interest  in  records. 

To  the  hospital  the  medical  record  is  the  basis 
of  medical  accounting,  and  from  the  medico-legal 
angle  it  has  a cold  hard  cash  value.  Amazing 
sums  have  been  paid  by  hospitals  or  their  mal- 
practice insurance  agents  when  an  accurate  and 
complete  record  would  have  shown  that  there  was 
no  instance  of  negligence.  Here  in  Hawaii  we 
have  fortunately  had  very  few  such  cases;  however, 
some  Mainland  hospitals  have  been  sued  for  every- 
thing from  cutting  a patient’s  hair  to  an  anesthetic 
death.  Here  the  value  of  the  record  hangs  by  a 
slender  thread.  In  the  case  of  an  anesthetic  death, 
the  case  might  be  minutely  worked  up  with  com- 
plete history,  consultations,  findings  and  conclu- 
sions that  surgery  was  necessary,  but  should  it  not 
be  found  in  writing  that  the  heart  and  lungs  were 
in  satisfactory  condition  for  anesthesia,  or  should 
there  be  no  order  for  a medication  which  wras 
given,  the  record  has  lost  its  value  in  protecting 
the  hospital  and  the  physician.  It  is  well  to  keep 
this  possibility  in  mind,  remote  as  it  may  seem. 

Primarily  it  is  the  hospital’s  aim  to  render  serv- 
ice to  the  patient  and  offer  all  aids  and  conveni- 
ences to  the  physician  in  his  endeavor  to  attain 
this  end.  As  hospitals  and  medical  teaching  have 
advanced,  the  hospital  has  assumed  the  moral  re- 
sponsibility of  seeing  not  only  that  the  patient 
was  treated  and  discharged,  but  whether  he  was 
given  good  treatment  and  improved,  and  if  not, 
guiding  investigation  so  the  causes  wall  be  deter- 
mined. Medical  records  are  the  source  of  all  med- 
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ical  accounting  and  from  this  the  analysis  of 
quantity  and  quality  of  the  work  done  in  the  hos- 
pital may  be  determined.  Here  we  need  the  help 
of  a functioning  Medical  Records  Committee  to 
determine  that  there  is  sufficient  data  written  in 
sequence  of  events  to  justify  the  diagnosis  and 
warrant  the  treatment  and  end  results. 


We  have  far  more  potential  value  in  our  records 
than  is  ever  tapped.  I think  we  have  all  seen  a 
great  stride  in  the  character  of  medical  records 
here  in  the  last  few  years  and  so  our  next  step 
should  be  to  increase  their  use  individually  and 
for  group  studies,  which  in  turn  will  increase  their 
quality  and  value. 


APPENDICITIS  DURING  LABOR 

REPORT  OF  CASE 

WILLIAM  B.  PATTERSON,  M.D. 

PUUNENE,  MAUI 


THE  incidence  of  appendicitis  during  preg- 
nancy is  probably  the  same  as  at  any  other 
time.  However,  the  danger  that  accompanies  ap- 
pendicitis is  greater  during  pregnancy,  and  in- 
creases as  the  pregnancy  nears  term.  The  reason 
for  this  is  that  the  localization  of  the  inflamma- 
tory process  is  interfered  with  and  the  probability 
of  general  peritonitis  is  increased.  If  appendicitis 
occurs  during  labor  or  at  the  time  labor  is  ex- 
pected, the  signs  and  symptoms  that  it  produces 
are  very  apt  to  be  ascribed  to  labor  by  both  the 
patient  and  the  physician.  If  labor  proceeds  to  de- 
livery and  the  symptoms  persist  in  the  early  puer- 
perium,  they  still  may  be  accredited  to  parturition 
until  definite  signs  of  general  peritonitis  have  de- 
veloped. If  general  peritonitis  due  to  a ruptured 
appendix  occurs  in  the  early  puerperium,  the 
chances  of  recovery  are  not  good. 

Scott* 1  reported  two  cases  of  appendicitis  during 
labor  and  the  early  puerperium.  One  case  was 
successfully  operated  on  a few  hours  after  delivery. 
The  other  case  was  unrecognized  until  three  days 
after  delivery,  and  by  the  time  of  operation  the 
appendix  had  ruptured  and  general  peritonitis  had 
developed.  The  patient  died. 

An  acutely  inflamed  appendix  irritates  the  peri- 
toneum and  thereby  produces  most  of  the  signs 
and  symptoms  of  appendicitis.  If  pregnancy  at  or 
near  term  is  complicated  by  acute  appendicitis,  the 
uterus,  which  fills  the  abdominal  cavity,  will  like- 
wise become  irritated.  This  irritation  may  initiate 
uterine  contractions  which,  if  allowed  to  continue, 
may  develop  into  normal  labor.  Unless  this  se- 
quence of  events  is  kept  in  mind,  the  presence  of 
acute  appendicitis  during  labor  may  not  be  sus- 
pected. The  following  case  illustrates  how  acute 
appendicitis  may  develop  at  term  in  conjunction 
with  labor. 

CASE  REPORT 

Mrs.  D.  A.,  17  years  of  age,  gravida  I,  registered  at 
the  Puunene  Hospital  Prenatal  Clinic  on  February  20, 
1941.  Her  last  menstrual  period  began  on  July  18,  1940 
and  the  expected  date  of  delivery  was  April  25,  1941. 
Examination  showed  a pregnancy  of  about  seven  months 
duration  in  a normal  nulliparous  woman.  The  blood 

Received  for  publication,  December,  1945. 

1 Scott,  W.  A.:  Surgical  Complications  During  Pregnancy  and 
Labor,  Am.  J.  Obst.  & Gyn.  49:494  (April)  1945. 


Wassermann  reaction  was  negative.  She  attended  pre- 
natal clinic  five  times  during  the  remaining  two  months 
of  her  pregnancy  and  continued  to  be  normal  in  all 
respects. 

At  7:45  p.m.  on  the  expected  date  of  delivery,  the 
patient  was  admitted  to  the  hospital  complaining  of 
painful  uterine  contractions  at  five  to  ten  minute  inter- 
vals, lasting  thirty  to  forty  seconds.  I examined  her  at 
8:30  p.m.  and  assumed  that  she  was  in  normal  labor. 
She  said  she  had  had  abdominal  pain  and  uterine  con- 
tractions since  3:00  p.m.  The  fetal  heart  sounds  were 
heard  in  the  left  lower  quadrant  of  the  abdomen  and 
were  normal.  Rectal  examination  revealed  that  the  cer- 
vix was  not  dilated  nor  effaced  and  the  head  was  not 
fully  engaged.  There  was  no  vaginal  discharge.  There 
had  been  no  vomiting  or  diarrhea.  The  temperature  was 
98.8°  F.  The  patient  was  given  an  enema  and  labor 
was  allowed  to  proceed. 

At  midnight  the  patient  complained  of  constant  pain 
in  the  right  side  of  her  abdomen.  The  uterine  contrac- 
tions were  not  so  painful  at  that  time  and  were  coming 
at  eight  to  ten  minute  intervals.  I examined  her  at 
1:00  a.m.  and  found  her  to  be  definitely  tender  on  the 
right  side  of  the  abdomen  at  a point  two  inches  above 
and  to  the  right  of  McBurney’s  point.  She  was  given 
iy2  grains  of  Seconal  and  slept  at  short  intervals  during 
the  next  six  hours. 

The  patient  was  next  examined  at  7:00  a.m.  and  was 
still  tender  on  the  right  side  of  the  abdomen.  Because 
of  the  distention  of  the  abdomen  by  the  uterus,  it  was 
impossible  to  tell  whether  there  was  any  rigidity  of  the 
abdominal  muscles  or  not.  At  this  time  the  uterine  con- 
tractions were  fifteen  to  twenty  minutes  apart  and  lasted 
twenty  to  thirty  seconds.  A vaginal  examination  showed 
the  cervix  to  still  be  uneffaced  and  undilated.  A cathe- 
terized  specimen  of  urine  was  normal.  The  white  blood 
count  was  13,680  with  84  percent  neutrophils.  A diag- 
nosis of  acute  appendicitis  accompanied  by  false  labor 
was  made  and  the  patient  was  prepared  for  immediate 
surgery. 

As  a pre-operative  medication  and  to  stop  labor, 
grain  of  morphine  sulphate  and  1/150  grain  of  atropine 
sulphate  were  given.  The  abdominal  wall  was  infil- 
trated with  1 percent  procaine  over  the  point  of  maxi- 
mum tenderness.  The  incision  was  made  through  the 
skin  and  fascia.  The  muscles  were  separated  but  were 
not  cut.  After  opening  the  peritoneum,  the  cecum  was 
located  and  the  tip  of  the  appendix  was  found  to  lie 
behind  it.  Ethylene  anesthesia  was  given  at  this  time, 
and  with  some  difficulty  the  appendix  was  removed. 
The  appendiceal  stump  was  buried  with  a purse-string 
suture.  The  appendix  contained  an  abscess  with  one- 
half  dram  of  free  pus  in  it.  The  incision  was  closed 
with  chromic  catgut  and  dermal  sutures.  No  drain  was 
used. 

During  the  first  post-operative  day  the  patient  was 
given  four  doses  of  1/6  grain  of  morphine  sulphate  for 
discomfort.  She  was  also  given  1 y2  grains  of  Seconal 
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at  bed  time.  She  voided  soon  after  surgery  and  took 
fluids  well  on  the  first  post-operative  day. 

Thirty  hours  after  surgery  normal  labor  started.  The 
patient  was  given  1/6  grain  of  morphine  sulphate  and 
1 Vi  grains  of  Seconal.  The  Seconal  was  repeated.  After 
a labor  of  ten  hours  a viable  male  infant  weighing 
seven  pounds  and  four  ounces  was  delivered  by  low 
forceps.  Ether  anesthesia  was  used  for  the  delivery.  It 
was  necessary  to  do  an  episiotomy,  which  was  repaired 
under  local  anesthesia. 

Post-operatively,  the  patient's  temperature  did  not 
reach  as  high  as  100°  F.,  except  for  one  reading  imme- 
diately after  delivery,  until  the  tenth  post-partum  day. 
At  this  time  mastitis  developed  and  it  was  necessary  to 
dry  the  breasts.  The  patient  went  home  on  the  twelfth 
post-partum  day  and  made  a normal  recovery. 

DIFFERENTIAL  DIAGNOSIS 

Right  sided  abdominal  pain  during  pregnancy, 
labor  and  the  puerperium  may  be  caused  by  many 
other  conditions  besides  appendicitis.  False  labor 
or  true  labor  may  accompany  any  of  these  and  the 
underlying  disease  may  not  be  suspected  until  too 
late.  Pyelitis  will  cause  tenderness  and  pain  in  the 
right  side  of  the  abdomen  but  there  will  also 
usually  be  tenderness  over  the  right  kidney  and 
gross  pus  in  the  urine.  If  the  placenta  is  situated 
in  the  right  upper  part  of  the  uterus,  a small  area 
of  separation  may  cause  abdominal  pain  and  ten- 
derness in  the  appendiceal  area.  A placental  in- 
farct likewise  may  cause  abdominal  pain  and 
tenderness  in  this  area.  These  two  conditions  will 
usually  have  been  preceded  by  some  signs  of  late 
toxemia  of  pregnancy.  The  white  blood  count 
may  be  elevated  in  these  conditions  but  the  prob- 
ability of  its  being  elevated  is  not  as  great  as  it  is 
in  acute  appendicitis.  A right  salpingitis  may  give 
symptoms  and  signs  identical  with  those  of  ap- 
pendicitis though  the  onset  is  usually  different. 
The  right  ovary  may  become  twisted  on  its  pedicle 
during  pregnancy,  producing  severe  pain  on  the 
right  side.  I have  operated  on  one  such  patient. 
Small  bowel  obstruction  may  give  severe  cramp- 


like abdominal  pain  which  may  be  mostly  on  the 
right  side.  A patient  that  is  near  term  with  small 
bowel  obstruction  will  usually  think  labor  has  set 
in.  Before  obstruction  is  complete,  distention  may 
not  be  present,  and  it  will  be  most  difficult  to 
arrive  at  the  correct  diagnosis.  There  will  be  no 
progress  in  labor  in  spite  of  the  severe  pains. 
Large  doses  of  morphine  will  relieve  these  pains 
for  relatively  short  periods.  I gave  one  such  pa- 
tient three  doses  of  y4  grain  of  morphine  sulphate 
in  six  hours’  time.  After  ten  hours  her  abdomen 
became  distended  and  the  correct  diagnosis  of 
small  bowel  obstruction  was  made.  Usually  these 
patients  have  had  a recent  abdominal  operation 
or  infection. 

At  the  time  of  delivery  there  may  be  a tear  into 
the  right  broad  ligament  with  the  formation  of  a 
hematoma.  In  the  puerperium  this  may  produce 
a mass  in  the  right  lower  part  of  the  abdomen. 
Vaginal  examination  will  usually  reveal  the  exact 
location  of  the  mass  and  differentiate  it  from  an 
appendiceal  abscess.  Labor  may  stir  up  a quiescent 
infection  in  the  right  fallopian  tube  which  may  go 
on  to  abscess  formation  and  be  indistinguishable 
from  an  appendiceal  abscess.  I recently  had  such 
a case  except  it  was  on  the  left  side.  Drainage 
was  finally  necessary. 

SUMMARY 

A case  of  acute  appendicitis  during  early  or 
false  labor  on  the  expected  day  of  delivery  is  re- 
ported. Normal  labor  followed  thirty  hours  after 
removal  of  the  appendix. 

Acute  appendicitis  at  or  near  term  will  produce 
peritoneal  and  uterine  irritation  which  may  start 
uterine  contractions.  These  contractions  may  de- 
velop into  normal  labor.  Unless  this  sequence  of 
events  is  kept  in  mind,  the  presence  of  acute  ap- 
pendicitis during  labor  may  not  be  suspected  until 
the  appendix  has  ruptured. 


Hawaii 


OFFICIAL  PUBLICATION  OF  THE  HAWAII 
TERRITORIAL  MEDICAL  ASSOCIATION 


HARRY  L.  ARNOLD,  JR.,  M.D. 
LYLE  G.  PHILLIPS,  M.D. 
MRS.  EDITH  C.  BENNETT 
LAURENCE  M.  WIIG.  M.D. 

ERIC  A.  FENNEL,  M.D. 
JAMES  R.  ENRIGHT,  M.D. 
HASTINGS  H.  WALKER,  M.D. 
H.  M.  PATTERSON,  M.D. 
WILLIAM  B.  PATTERSON,  M.D. 
SAMUEL  R.  WALLIS,  M.D. 


Editor 

Editorial  Director 
Managing  Editor 
Assistant  Editor 
Advisory  Board 
Advisory  Board 
Advisory  Board 
Associate  Editor,  Hawaii 
Associate  Editor,  Maui 
Associate  Editor,  Kauai 


[EDITORIALS] 


THE  ONE  YEAR  RESIDENCE  LAW 

In  the  last  issue  of  the  Journal,  editorial  op- 
position to  the  continuance  of  the  one  year  resi- 
dence requirement  for  medical  licensure  in  Hawaii 
was  expressed  in  some  detail.  This  was  done 
despite  the  fact  that  no  decision  in  accordance 
with  this  view  had  been  officially  made  by  the 
Territorial  Medical  Association  or  any  of  its  com- 
ponent societies.  It  was  done  partly  in  an  effort  to 
induce  doctors  to  think  about  the  matter  and  to 
formulate  an  opinion  of  their  own  regarding  it. 

Since  that  time  there  has  been  a great  deal  of 
discussion  of  the  matter  both  pro  and  con,  and 
presumably  some  of  the  members’  views  on  the 
subject  have  crystallized. 

Now  we  would  like  to  follow  the  matter  up  by 
publishing  letters  from  members  of  the  Associa- 
tion or  any  other  interested  persons,  expressing 
their  views  as  to  the  desirability  of  continuing  or 
of  repealing  this  law.  Letters  will  be  published 
only  if  signed,  but  they  will  be  published  without 
the  writer’s  signature  if  so  desired. 

We  would  like  to  have  these  letters  before  July 
first  so  that  they  may  be  published  in  the  July- 
August  issue.  The  House  of  Delegates  has  decided 
to  conduct  a poll  of  the  entire  Association  to  de- 
termine their  collective  opinions  on  the  matter 
before  the  next  session  of  the  Legislature  meets. 

THE  FRED  IRWIN  MEDICAL  LIBRARY 

Too  often  the  appreciation  of  the  life  work  of 
a man  is  expressed  after  he  dies.  If  a man  does 
a good  job,  upholds  and  raises  the  standards  of  his 
profession  and  leads  in  the  planning  and  execu- 
tion of  sound  community-betterment  programs, 


why  should  not  his  colleagues  and  coworkers  pat 
him  on  the  back  and  say  "well  done"  and  "thank 
you"  while  he  is  alive  and  well?  It  was  with  this 
feeling  that  the  Hawaii  County  Medical  Society 
recently  voted  unanimously  to  name  its  Library  for 
Dr.  Fred  Irwin.  It  went  further  and  asked  the 
Managing  Committee  of  the  Hilo  Memorial  Hos- 
pital to  combine  its  Medical  Library  with  that  of 
the  Hawaii  County  Medical  Society  and  allow  the 
combined  library  to  be  called  the  Fred  Irwin  Med- 
ical Library  and  be  housed  in  the  Hilo  Memorial 
Hospital.  The  Managing  Committee  agreed  to 
this  and  today  the  Fred  Irwin  Medical  Library  is 
a fact.  It  is  located  in  two  rooms  of  the  Hilo 
Memorial  Hospital. 

The  physicians  of  the  Island  of  Hawaii  are 
proud  of  this  library.  It  is  a good  one,  though 
small.  An  active,  hard-working  Library  Com- 
mittee is  rapidly  making  it  into  a very  adequate 
library  for  this  community.  With  the  Index 
Medicus,  and  access  to  the  Honolulu  County  Med- 
ical Library,  this  local  library  will  insure  the 
physicians  of  this  Island  a complete  library  service. 

Fred  Irwin  was  born  in  Shelburn,  Nova  Scotia, 
Canada,  on  November  28,  1875.  He  entered 
McGill  University  Medical  School  by  matricula- 
tion examination  in  1898,  graduating  in  1902. 
The  remainder  of  that  year  he  interned  in  ob- 
stetrics at  New  York  Lying-In  Hospital,  coming  to 
the  Territory  of  Hawaii  on  March  17,  1903.  He 
landed  on  the  Island  of  Hawaii  from  a ship’s  boat 
at  Laupahoehoe  and  proceeded  to  Hakalau,  where 
he  lived  from  1903  to  1906,  serving  as  plantation 
physician  for  Hakalau,  Honomu  and  Laupahoehoe 
Sugar  Companies.  On  June  1,  1906  he  became 
physician  for  the  Olaa  Sugar  Company  and  re- 
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mained  there  until  his  retirement  from  active  prac- 
tice on  January  1,  1940.  In  1909,  1914,  1922  and 
1930  Dr.  Irwin  went  to  the  Royal  Infirmary  in 
Edinburgh,  Scotland,  for  six-month  periods  of 
post-graduate  study.  He  also  spent  some  time  at 
Mercy  Hospital  in  Chicago  with  the  late  Dr.  John 
B.  Murphy,  whom  he  greatly  admired. 

Dr.  Irwin  has  always  been  active  in  Medical 
Society  work,  having  held  practically  every  office 
in  the  Hawaii  County  Medical  Society,  including 
its  presidency.  In  1930-1931  he  was  signally 
honored  in  being  elected  president  of  the  Ha- 
waiian Medical  Society,  the  first  plantation  physi- 
cian ever  to  be  so  recognized.  Though  he  lived  at 
Olaa,  nine  miles  from  Hilo,  he  was  always  an 
active  member  of  the  Staff  of  the  Hilo  Memorial 
Hospital  and  served  as  the  chief  of  its  medical 
staff  in  1926,  1927,  1933,  1934,  1936,  1937, 
1938  and  1939.  He  spent  a great  deal  of  time 
in  this  work  and  much  of  the  progress  of  the 
Hilo  Hospital  is  due  to  his  efforts.  Though  many 
people  contributed,  it  is  generally  recognized  that 
without  the  special  efforts  of  Dr.  Irwin  the  new 
wing  of  the  Hilo  Memorial  Hospital  would  still 
not  be  a reality.  This  wing  is  now  indispensable 
in  the  Hilo  Memorial  Hospital  program. 

Though  Dr.  Irwin  retired  from  active  practice 
in  1940  he  has  continued  to  do  useful  and  neces- 
sary medical  work.  He  has  been  Medical  Advisor 
of  the  Hawaii  Medical  Service  Association  since 
1940  and  from  all  reports  has  carried  on  that  im- 
portant work  very  satisfactorily.  During  the  war 
he  served  as  resident  physician  at  Sacred  Hearts 
Hospital,  and  since  that  hospital  was  closed  he 
has  been  Medical  Director  of  the  Kuakini  Hos- 
pital. 

Dr.  Irwin  was  always  blunt,  and  at  times  an- 
tagonized others  by  this  attitude.  He  never  hesi- 
tated to  give  his  stand  on  practically  any  subject. 
All  cards  were  on  the  table  and  in  the  end  he  made 
friends  by  this  attitude.  There  is  no  doubt  that 
he  grows  in  stature  among  his  medical  colleagues 
every  day.  The  writer  worked  as  his  assistant  for 
one  year  and  though  we  did  not  always  agree  on 
every  diagnosis  or  on  every  approach  to  our  com- 
mon problems,  yet  we  were  always  able  to  find  a 
common  meeting-ground  and  every  item  of  our 
working  agreement  was  adhered  to  to  the  letter. 
Dr.  Fred  Irwin  is  that  kind  of  man,  and  his  col- 
leagues on  the  Island  of  Hawaii  are  glad  to  name 
this  library  for  him,  dedicating  it  to  the  principle 
of  Service  of  which  he  has  consistently  been  a 
disciple. 

H.  M.  Patterson,  M.D. 


INTRAVENOUS  MUSTARD  GAS  FOR 
LYMPHOBLASTOMA 

The  assumption  that  mustard  gas  damages  ani- 
mal tissue  by  releasing  hydrochloric  acid  intracel- 
lularly  has  been  shown  during  the  past  few  years 
to  be  in  error,  according  to  a report  by  Major  Al- 
fred Gilman  and  Lieutenant  Frederick  S.  Philips, 
Sn.C.,  U.S.A.  ( Science  103:409  [April  5}  1946). 
The  action  is  really  a mysterious  inhibition  of 
mitosis  combined  with  primary  nuclear  damage, 
which  resembles  in  many  ways  the  effect  of  x-rays 
and  gamma  radiation.  This  statement  represents 
an  over-simplification  of  an  extremely  complex 
problem  which  has  not  yet  been  completely  worked 
out. 

Lymphoid  tissue  has  been  known  for  many  years 
to  be  particularly  sensitive  to  the  effects  of  mustard 
gas;  and  when  types  of  mustard  gas  became  avail- 
able which  could  be  given  in  dilute  solutions  in- 
travenously, it  was  natural  to  assay  their  effect  on 
lymphoblastoma  in  mice.  They  proved  extremely 
effective,  though  dangerous  and  never  quite  cura- 
tive. Since  then  about  1 50  human  cases  of  various 
types  of  lymphoblastoma  and  leukemia  have  been 
similarly  treated,  with  highly  encouraging  results, 
especially  in  Hodgkin’s  disease.  Leukemias  have 
responded  least  well. 

Research  on  this  problem  is  definitely  only  be- 
ginning; the  method  is  still  no  more  effective  than 
x-ray  therapy,  and  considerably  more  dangerous. 
Hundreds  of  similar  compounds  will  have  to  be 
investigated.  But  at  least  the  method  constitutes 
another  beginning  inroad  on  the  problem  of  cancer 
control. 

DELINQUENCY,  CRUELTY,  TRUANCY, 
NEGLECT 

A recent  survey  by  the  Child  and  Family  Serv- 
ice indicates  the  high  correlation  between  broken 
homes  and  problems  of  delinquency,  truancy, 
neglect  and  cruelty.  In  two-thirds  of  the  seventy- 
five  families  studied,  the  home  had  been  broken 
by  divorce,  separation,  death  or  remarriage.  The 
study  was  made  during  a prosperous  economic 
period,  so  that  poverty  as  such  was  a minor  fac- 
tor, many  families  having  monthly  incomes  of 
$150  to  $250,  twelve  per  cent  earning  more  than 
$250.  The  more  significant  factor  was  the  large 
percentage  of  situations  where  mothers  were 
working  with  no  adequate  plans  made  for  the 
care  of  the  children.  Other  methods  of  caring  for 
children  are  at  best  poor  substitutes  for  a physi- 
cally and  emotionally  healthy  family  life. 

These  seventy-five  families  had  been  known 
more  than  twice  as  frequently  to  medical  and 
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health  agencies,  as  to  authoritative  and  casework 
agencies  combined.  Eighteen  per  cent  of  them 
had  been  registered  at  the  Tuberculosis  Bureau. 
Only  one  family  was  originally  referred  to  the 
Child  and  Family  Sendee  by  a health  or  medical 
agency.  This  suggests  that  if  there  were  a closer 
working  relation  between  casework  agencies  and 
medical  and  health  agencies,  more  effective  use 
might  be  made  of  the  total  resources  within  the 
community. 

Helen  H.  Erdman 

“TUMOR” 

"Tumor”  was  originally  a Latin  word  meaning 
a mass.  It  has  come  a long  way,  however,  since 
the  time  when  its  principal  medical  use  was  to 
designate  one  of  the  five  primary  signs  of  inflam- 
mation. 

In  modern  colloquial  medical  jargon,  it  doesn't 
mean  mass  at  all : witness  the  commonplace  sole- 
cism, "tumor  mass.”  This  phrase  does  not  mean, 
as  an  educated  person  might  suspect,  "mass  mass.” 
It  means  "neoplastic  mass.”  Whether  this  in  turn 
means  something  different  from  "neoplasm” — 
and,  if  so,  what?- — is  not  clear  to  us.  We  doubt  if 
it  is  clear  to  those  who  use  the  phrase. 

This  use  is  derived  from  the  original  misuse  of 
the  word  tumor  to  designate  a neoplasm.  Actually 
a neoplasm  is  merely  one  variety  of  tumor — one 
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caused  by  useless  overgrowth  of  tissue  and  not 
by  accumulation  of  inflammatory  exudate,  extra- 
vasated  blood,  dammed-back  secretions,  injected 
foreign  material,  or  the  like.  It  is  a precise  word, 
and  a useful  one.  It  at  once  makes  clear  two 
things:  that  continued  enlargement  may  be  ex- 
pected, and  that  malignant  neoplasm — cancer — is 
a possibility.  The  word  tumor  makes  none  of 
these  things  clear;  it  is  not  a bit  more  specific  than 
the  word  mass;  its  only  advantage,  if  it  be  an  ad- 
vantage, is  that  it  has  two  syllables  instead  of  one, 
and,  being  a comparatively  technical  word,  it  has 
a tendency  to  make  its  user  feel  that  he  has  said 
more  than  if  he  had  merely  said  "mass.”  He  has 
not. 

"Glory,”  said  Humpty-Dumpty,  "means  'there's 
a nice  knock-down  argument  for  you.’  ” It  does, 
indeed — like  "tumor”  means  "neoplasm.” 

NOTES  AND  NEWS  EDITOR 

Dr.  Laurence  M.  Wiig  has  joined  the  staff  of 
the  Hawaii  Medical  Journal  as  Assistant  Edi- 
tor. He  will  be  in  charge  of  the  Notes  and  Neu  s 
section,  which  was  formerly  written  by  Dr.  Edward 
Hornick,  who  is  now  in  the  Army. 

Readers  are  urged  to  notify  Dr.  Wiig  of  any 
news  items  of  interest  for  inclusion  in  this  section. 
Suggestions  for  its  expansion  and  improvement 
will  also  be  welcome. 


BOTKIN  OPTICAL  CO. 

Prompt  Personal  Service 

★ 

Quality  Merchandise  and  Workmanship 


Room  60,  Young  Hotel  Building 


Telephone  2254 
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C.  R.  NEWTON  CO. 

2018  KALAKAUA  AVE.,  HONOLULU,  T.  H. 


PHONE  92389 


MANUFACTURERS  OF 

ARTIFICIAL  LIMBS 

AND 

ORTHOPEDIC  APPLIANCES 

EACH  PATIENT  IS  GIVEN  INDIVIDUAL  ATTENTION  AND  PERSONAL  INTEREST 
Appliances  Manufactured  on  Doctor’s  Prescriptions 

Shoe  Extensions  • Trusses  fitted  for  Hernia  • Arch  Supports  made  for  each  individual 
Artificial  Legs,  Arms,  and  Hands  • Orthopedic  Braces — all  types 
Surgical  Belts:  Lumbosacral,  Sacroiliac,  Abdominal,  etc. 

Elastic  Stockings:  Anklets,  Knee  Caps 


Write  or  call  for  further  information  and  appointment 


TfcHYFRECATOR  for 

ELECTRIC  COAGULATION  . . DESICCATION  . . FULGURATION 


This  simple,  compact  high-frequency  unit 
enables  you  to  treat  scores  of  cases  by  electro- 
desiccation. 

The  Birtcher  Hyfrecator  is  easy  and  quick  to 
use  . . . requires  no  fore  and  after  treatment 
. . . gives  excellent  cosmetic  results.  Women 
patients,  especially,  are  delighted  with  the 


way  it  removes  moles,  warts,  superfluous  hair 
without  scars  or  blemishes. 

The  Hyfrecator  is  small  enough  to  have  on 
your  office  wall,  ready  for  instant  use  when 
you  need  it.  Write  for  free  booklet  "Sympo- 
sium on  Electro-desiccation.” 


The  BIRTCHER  Corporation 


5087  Huntington  Drive 


Los  Angeles  32,  Calif.,  U.S.A. 


COUNTY  SOCIETY  REPORTS 


REVIEW  OF  THE  56th  YEAR  OF  THE 
MEDICAL  SOCIETY  IN  HONOLULU 

President’s  Address 

Nils  P.  Larsen,  M.D.,  President: 

The  account  given  you  by  the  chairmen  on  the 
work  of  your  committees  covers  the  work  of  your 
society  for  the  past  year.  It  leaves  nothing  for  me 
to  say  except  to  thank  the  chairmen  for  the  whole- 
souled  way  they  did  their  jobs.  They  achieved  a 
record  when  one  week  before  the  annual  meeting 
a written  report  from  each  one  regarding  his  com- 
mittee’s activity  was  in  the  hands  of  your  secretary. 
I also  wish  to  thank  the  Board  of  Governors  for 
their  constant  support,  their  active  discussions, 
their  willingness  to  present,  and  listen  to,  various 
ideas  about  each  subject  debated,  without  any  show 
of  ill  will,  rancor  or  impatience.  Their  work  illus- 
trates well  the  present  trend  of  the  "managerial 
revolution."  It  is  another  indication  of  the  new 
era  slowly  shaping.  The  big  boss,  the  big  owner, 
"the  king  can  do  no  wrong"  idea  is  rapidly  pass- 
ing. Group  thinking  is  better  than  the  thinking  of 
any  one  individual,  no  matter  how  brilliant.  The 
age  of  dictators  is  passing.  They  have  no  place  in 
a cooperative  society.  Your  Board  of  Governors 
worked  in  that  spirit  of  tolerance  and  functioned 
well.  It  is  important  to  keep  on  that  body  doctors 
representing  various  viewpoints. 

Recently  I have  read  "The  Summing  Up"  by 
W.  Somerset  Maugham.  Maugham  was  a doctor 
until  his  literary  work  established  him  as  a writer. 
When  he  was  old,  he  looked  back  over  his  life  and 
wrote  "The  Summing  Up.”  It  is  an  analysis  of 
what  he  saw,  said  and  did  in  life.  As  doctors,  we 
might  well  take  one  of  his  paragraphs  to  heart, 
i.e. : "It  did  not  seem  to  me  enough  only  to  be  a 
writer.  The  pattern  I had  designed  for  myself  in- 
sisted that  I should  take  the  utmost  part  I could  in 
this  fantastic  affair  of  being  a man."  As  doctors  it 
does  seem  it  should  be  our  duty  to  do  our  utmost 
to  serve  our  community.  With  the  educational 
opportunities  and  advantages  we  have  had,  we 
should  have  evolved  from  the  shortsighted  phi- 
losophy of  "me  for  myself  and  the  devil  take  the 
hindmost."  The  best  in  the  art  of  healing  has 
always  stood  for  "how  much  can  I give,”  not  for 
"how  much  can  I get."  I can  report  that  your  so- 
ciety officers  and  the  Board  of  Governors  have 
tried  to  do  this  as  well  as  they  could. 


Of  problems  worked  on,  they  tried  to  coordi- 
nate differences  between  the  Board  of  Health  and 
our  Society  members.  Many  criticisms  lost  their 
importance  after  mutual  discussion.  The  Board  of 
Health  recognized  the  danger  of  possible  abuses. 
It  was  evident  we  also  were  not  without  sin. 

We  took  an  active  interest  in  the  statehood 
hearings  and  brought  before  the  Congressional 
Committee  the  fact  that  our  Society  had  many 
members  as  well  as  officers  working  happily  to- 
gether and  representing  in  their  racial  background 
most  nations  of  the  world  and  particularly  of  the 
Pacific  Area.  Racial  and  religious  intolerance  and 
bigotry  must  pass  if  we  are  to  attain  peace  in  the 
world.  Too  many  groups  still  represent  such 
bigotry.  We  wanted  to  help  convince  Washing- 
ton that  the  Bilbo  spirit  did  not  dominate  our  So- 
ciety. Hawaii  can  be  a light  shining  into  the  future 
if  we  accept  the  feasibility  of  racial  harmony  as 
illustrated  by  our  membership. 

One  other  matter  I should  present  for  your 
fervent  thinking  is  the  full  coverage  medical  and 
hospital  plan  at  present  being  developed  by  the 
Governor’s  Committee  with  the  hope  that  it  may 
develop  in  shape  enough  to  present  to  the  next 
legislature.  Some  of  our  members  have  expressed 
themselves  to  the  effect  that  we  should  leave  things 
as  they  are.  Don’t  disturb  the  status  quo,  they  say. 
Unfortunately  this  is  not  possible.  Politicians 
are  determined  that  health  bills  shall  be  passed. 
Unions  are  insisting  on  health  clauses.  John  L. 
Lewis  is  willing  to  scuttle  normal  reconversion  for 
it  and  blandly  demands  60  million  dollars  to  run 
his  own  health  plans.  Is  there  anyone  in  the  So- 
ciety who  believes  that  the  present  union  leader- 
ship will  evolve  a broad  medical  plan  that  will 
consider  in  full  fairness  doctor  and  patient  as  well 
as  taxpayer?  Justice  is  not  yet  an  important  word 
in  the  vocabulary  of  union  leaders.  The  problem 
is  not  how  can  we  keep  out  of  this  argument,  but 
how  can  we  prevent  the  present  good  medical  and 
hospital  services  from  being  destroyed  and  how 
can  we  help  to  extend  them  to  everyone  at  a cost 
they  can  afford.  There  are  a few  essentials  that 
safeguard  good  personal  service.  These  are  usually 
omitted  in  the  political  health  bills.  Supplying 
medical  care  is  not  like  selling  tin  cans.  Emotional 
problems  which  lie  behind  perhaps  75  per  cent  of 
physical  ills  cannot  be  handled  at  so  many  per 
dozen,  nor  in  any  standard  way  for  each  patient. 
If  we  would  legislate  for  good  health  we  would 
have  a better  chance  of  attaining  improvement  by 
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giving  to  everyone  the  chance  to  obtain  all  the  pro- 
tective foods  needed — milk,  eggs,  fruit  and  vege- 
tables. Why  not?  That  can  be  legislated  and  con- 
trolled easier  than  good  medical  service.  It  would 
be  certain  to  cut  down  illness  days.  Why  only  legis- 
late against  medical  free  enterprise? 

The  Governor’s  Committee  plan  insures  the 
free  choice  of  physician.  It  gives  the  patient  an 
opportunity  to  pick  his  own  medical  confidant. 
Medicine  is  such  a personal  service  that  the  best 
results  depend  on  the  trust  and  confidence  a pa- 
tient has  in  his  doctor.  The  free  choice  of  a hos- 
pital would  also  be  a requisite.  The  standby  costs 
of  all  hospitals  should  be  borne  by  all  and  not  by 
the  relatively  few  who  are  actually  stricken.  The 
doctor  by  this  plan  would  be  stimulated  to  do  his 
best,  since  he  would  get  "fee  for  service.”  The 
harder  he  worked  the  more  he  would  earn.  He 
wouldn’t  be  guaranteed  a salary,  he  would  have  to 
attract  his  income  by  good  service.  He  could  not 
afford  to  close  his  desk  promptly  at  4 p.m.  People 
suffer  throughout  the  night.  Business  can  wait 
until  morning,  but  the  suffering  patient  cannot 
wait.  All  citizens  would  be  listed  each  year  in  in- 
come brackets  A,  B,  C,  etc.  Each  would  carry  a 
card  to  indicate  his  bracket.  A level  of  say  $100  a 
month  income  or  below  for  a man,  his  wife  and 
three  children  would  constitute  100  per  cent  free 
service.  In  brackets  rising  from  this,  the  amount 
paid  by  the  government  would  decrease  by  1 0 per 
cent.  In  the  B bracket  the  patient  would  pay  10 
per  cent,  the  Territory  90  per  cent.  In  the  C 
bracket  the  patient  would  pay  20  per  cent,  the 
Territory  80  per  cent,  etc.,  until  when  the  income 
reached  $500  a month  or  above  the  patient  would 
pay  all  his  medical  expenses.  The  level  of  remu- 
neration would  be  the  one  used  by  the  Hawaii 
Medical  Service  Association.  The  patient  in  all 
brackets,  however,  would  benefit  by  the  lowered 
hospital  costs.  The  method  of  raising  money  for 
such  a plan  is  being  considered.  It  is  really  not  yet 
a plan  but  an  idea  to  which  everyone  should  give 
serious  thought.  It  is  in  the  wind  that  changes  in 
our  medical  system  will  occur.  Our  hope  is  that  if 
all  cooperate  we  can  continue  to  maintain  what  we 
really  desire — excellent  and  constantly  improving 
service  to  everyone  who  is  sick. 

The  Board  also  tried  to  stimulate  more  mem- 
bership interest  in  The  Queen's  Hospital  Thursday 
morning  Clinics.  This  active  review  of  medical 
problems  is  a continuous  post-graduate  course  that 
the  membership  can  hardly  afford  to  miss. 

Your  chairman,  as  a member  of  the  Steering 
Committee  of  the  Chamber  of  Commerce  Post- 
War  Health  Program,  would  also  like  to  call  your 
attention  to  the  splendid  work  of  many  of  the  doc- 


tors on  the  various  health  committees.  The  idea 
of  collecting,  discussing  and  compiling  all  avail- 
able facts  and  ideas  regarding  every  phase  of 
health  activity  is  indeed  a great  step  toward  fur- 
ther progress  in  health  matters.  These  volumes 
will  be  excellent  data  for  anyone  desiring  compre- 
hensive knowledge  of  our  health  picture.  With 
this  tabulation  of  present  facilities,  immediate 
needs  and  long  range  hopes,  material  is  ready  for 
any  legislator  to  get  professional  authority  for  the 
needs  to  improve  our  community  health.  It  should 
be  an  excellent  antidote  for  anyone  who  has  the 
habit  of  drooling  about,  "’Why  didn't  somebody 
do  something?”  When  completed  we  hope  our 
library  will  have  the  full  files  available  for  study 
by  any  member.  It  is  a useful  piece  of  work  and 
should  be  very  helpful. 

Another  project  discussed  but  not  carried  to  vote 
was  to  have  a running  inventory  of  all  illnesses 
treated  in  doctor’s  offices.  Such  a morbidity  record 
would  be  unique  and  would  give  a true  index  as 
to  the  actual  health  of  the  community.  With  the 
Board  of  Health  tabulating  machines  and  statis- 
tical department,  such  a record  could  be  fully  used 
and  would  be  helpful  to  every  doctor.  It  would 
be  a constant  check  on  our  health  situation.  We 
believe  it  is  feasible. 

During  the  year  two  very  deserving  members 
have  been  promoted  to  Honorary  Membership — 
namely,  James  Morgan  and  George  Straub.  We 
note  with  regret  that  during  the  past  year  the  So- 
ciety has  lost  by  death  three  members — Dr.  Arthur 
Hodgins,  Dr.  Walter  Chinn  and  Dr.  Zen  Sato. 

In  closing  may  I officially  express  appreciation 
for  the  excellent  service  of  your  very  efficient  sec- 
retary, Mrs.  Edith  Bennett.  She  is  the  right  person 
in  the  right  place  and  typifies  well  in  her  kindly 
spirit  and  tireless  activity  and  willingness  to  help 
the  spirit  of  medicine  that  we  are  supposed  to 
follow,  "Service  above  self.” 

Officers’  Reports* 

Maurice  Gordon,  M.D.,  Corresponding  Secretary: 

The  total  membership  for  all  classes  as  of  Lebruary 
28,  1946  is  317.  Members  called  to  active  duty  and  not 
engaged  in  private  practice  are  exempt  from  the  pay- 
ment of  dues  and  assessments  until  the  next  semi-annual 
dues  following  the  expiration  of  their  military  service. 
There  are  18  such  members.  The  total  membership  on 
which  dues  to  the  Hawaii  Territorial  Medical  Associa- 
tion are  to  be  paid  for  the  year  1946-1947  is  233. 

New  members  accepted  during  the  year — Regular: 
Drs.  J.  Wong,  Wakatake,  Akita,  Kobayashi,  Florine, 
Kainuma,  Sumida,  Tashima,  C.  M.  Mirikitani,  Kohatsu, 
Corboy,  Berk,  Meller,  Higashi,  R.  A.  Kimura,  Miyamoto, 
Hunter,  Hata  (by  transfer  from  Kauai),  and  Izumi  (by 
transfer  from  Maui).  (During  March,  1946  Drs.  M. 


* In  abstract. — Ed. 
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Mori,  Shimamura  and  Uchida  were  added.)  Service: 
Drs.  Boysen,  Cole,  Grant,  Grimm,  Hatlelid  and  Lynam. 
Honorary  (formerly  regular)  members:  Drs.  Morgan 
and  Straub. 

At  the  December  meeting  65  doctors  of  the  Territory 
were  honored  for  their  participation  in  the  armed  serv- 
ices during  World  War  II. 

Harry  L.  Arnold,  Jr.,  M.D.,  Treasurer: 

At  the  close  of  the  fiscal  year,  February  28,  1946,  the 
accounts  showed  the  following  balances: 

1.  County  Society  General  Fund S 6,459-23 

2.  Medical  Library  General  Fund 269.06 

3.  Library  Endowment  Fund 

a.  Savings  account 510,870.11 

b.  Bishop  Trust  Co.  ....  378.29 

c.  Investments  33,260.85 

d.  Pledges  unpaid  480.00  44,989.25 


Total  assets .551,717.54 

The  County  Society  funds  showed  an  increase  of 
S3, 423. 81  during  the  year  and  $17,476.35  has  been  added 
to  the  Library  Endowment  Fund. 

A detailed  report  from  the  auditor  is  submitted  to 
complete  this  report.  The  treasurer  calls  attention  to  the 
fact  that  the  auditor  had  no  comments  or  suggestions 
to  make  this  year,  as  he  found  the  accounts  all  in  good 
order  and  reflecting  a true  picture  of  the  finances  of 
the  society. 

Reports  of  Committee  Chairmen* 

Nathaniel  M.  Benyas,  M.D.,  Library  Board: 

The  Library  Committee  of  the  Honolulu  County 
Medical  Society  was  requested  by  the  Library  Board  to 
continue  to  manage  library  affairs  as  in  the  past.  This 
Committee  was  appointed  by  the  President  of  the  Med- 
ical Society  subject  to  approval  of  the  Library  Board. 

During  the  fall,  the  Board  made  an  effort  to  secure 
additional  contributions  to  the  Library  Endowment 
Fund.  Letters  were  sent  to  selected  firms  and  individuals 
asking  their  support  of  the  Library.  Doctors  who  had 
previously  made  no  contribution  or  pledge  were  again 
solicited.  From  these  sources  54,400  was  contributed  by 
local  firms  and  51,370  by  doctors.  At  the  present  time 
there  are  only  63  doctors  who  have  failed  to  contribute 
something  to  the  Endowment  Fund,  and  we  trust  these 
individuals  will  remember  to  do  so  in  1946. 

Library  membership  rules  have  been  defined,  and  doc- 
tors who  are  members  of  the  Hawaii  Territorial  Asso- 
ciation automatically  become  regular  library  members 
on  payment  of  their  annual  County  Society  dues.  The 
Nurses'  Association  has  agreed  to  contribute  about  5100 
annually  to  the  running  expenses,  in  addition  to  their 
pledge  of  S5,000  to  the  Endowment  Fund,  to  be  paid 
over  a five  year  period.  Hospitals  with  staffs  which  in- 
clude internes  and  student  nurses  have  been  asked  to 
take  a contributing  membership  at  not  less  than  5100 
annually.  Doctors  and  nurses  of  the  armed  forces  sta- 
tioned in  this  area  are  now  asked  for  a membership  fee 
of  55.00  annually  if  they  wish  to  borrow  books  and 
journals.  The  use  of  material  for  reference  in  the 
Library  is  open  to  them  and  to  other  qualified  research 
workers  as  usual. 

The  Endowment  Fund  now  amounts  to  544,989.25,  an 
increase  of  517,476.35  in  the  past  year.  We  wish  to  ex- 

*  In  abstract. — Ed. 


tend  special  thanks  to  all  the  doctors  serving  on  the 
staffs  of  the  Kuakini,  St.  Francis,  Kapiolani,  Children's 
and  Queen's  Hospitals.  In  payment  for  the  care  of  in- 
digent patients  by  the  staff  doctors  at  these  hospitals, 
the  Library  Endowment  Fund  has  benefitted  during  the 
year  to  the  extent  of  511,248.72,  which  was  turned  over 
to  the  Fund  through  the  County  Medical  Society.  Again 
we  express  our  gratitude  to  Dr.  Thomas  Mossman  who 
made  this  arrangement  possible.  Other  increases  in  the 
Fund  were  $730.12  in  dividends  on  investments  and 
516.45  interest  on  savings  account.  Expenses  charged 
against  the  Fund  were  SI  1.62  for  taxes,  S27.32  commis- 
sion to  the  Bishop  Trust  Company,  and  5250  to  the 
attorneys  for  service  in  preparing  trust  instrument  and 
tax  advice. 

On  March  14  the  Bishop  Trust  Company  advised  us 
that  "an  analysis  of  the  endowment  fund  . . . shows  an 
average  yield  of  3.5%  on  current  market  values.  How- 
ever, basing  the  return  on  the  actual  cost  price  of  the 
investments,  we  obtain  a yield  of  3.7%.  Considering  the 
fact  that  close  to  half  the  fund  is  in  War  Savings  Bonds 
yielding  only  2.5%,  the  overall  yield  is  rather  good 
under  existing  conditions.’’ 

Gardner  Black,  M.D.,  Forms  of  Medical  Practice: 

The  problem  of  contract  practice  in  relation  to  the 
new  Hawaiian  Sugar  Planters’  Association  ruling  which 
gives  free  medical  care  to  all  plantation  employees  was 
discussed  at  the  only  meeting  held.  The  committee  de- 
cided the  plan  did  not  constitute  a breach  of  ethics  as 
defined  by  the  American  Medical  Association  and  rec- 
ommended that  no  action  be  taken  against  the  plantation 
physicians. 

Your  chairman  wishes  to  stress  the  importance  of  the 
Committee  on  Forms  of  Medical  Practice  and  the  duty 
of  its  members  to  attend  necessary  meetings  when  prob- 
lems are  referred  to  the  Committee. 

Clarence  E.  Fronk,  M.D.,  Workmen’ s Compensation: 

Two  cases  have  come  before  our  board  for  adjudica- 
tion: (a)  a minor  case  in  which  the  doctor  was  upheld 
and  our  findings  amicably  received  by  the  insurance 
carrier,  and  ( b ) a dispute  between  the  doctor  concerned 
and  the  insurance  carrier  relative  to  what  the  insurance 
carrier  thought  was  an  over-charge.  In  this  case  the 
insurance  carrier  was  upheld,  also  to  the  satisfaction  of 
the  doctor  concerned. 

Your  committee  believes  that  the  present  fee  schedule 
is  entirely  satisfactory  to  a large  majority  of  the 
physicians. 

Homer  Izumi,  M.D.,  Public  Relations: 

It  was  the  opinion  of  the  committee  members  that 
more  publicity  concerning  the  activities  and  accomplish- 
ments of  the  medical  profession  was  necessary.  It  was 
suggested  that  greater  effort  be  made  to  invite  to  our 
meetings  members  of  the  medical  units  of  the  services 
and  to  urge  them  to  participate  in  our  program.  It  was 
the  unanimous  opinion  that  a more  extensive  publicity 
and  public  relations  program  should  be  attempted. 

During  the  past  six  months  this  committee  has  been 
responsible  for  publishing  45  newspaper  articles  and  pic- 
tures concerning  the  activities  of  the  society  or  its  mem- 
bers. Notable  among  these  articles  were  those  publiciz- 
ing the  December  Seventh  commemorative  meeting,  the 
Society’s  attitude  on  socialized  medicine  and  the  So- 
ciety’s participation  in  the  statehood  hearings.  In  order 
to  increase  attendance  at  medical  meetings  and  to  invite 
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medical  members  of  the  services,  16  paid  newspaper  dis- 
play announcements  were  inserted  during  the  same 
period.  Questioning  revealed  that  nearly  all  those  at- 
tending the  meetings  had  observed  the  newspaper  no- 
tices. Attempts  have  been  made  to  publicize  the  ex- 
istence of  the  Hawaii  Medical  Service  Association. 

A record  in  the  form  of  a scrapbook  has  been  started 
and  kept  by  our  secretary,  Mrs.  Bennett,  and  is  to  be 
considered  part  of  this  report.  A reproduction  of  random 
samples  of  articles  is  likewise  submitted. 

Since  this  is  the  first  report  of  a newly  established 
committee,  its  six  months’  existence  leaves  room  for 
much  improvement.  Other  mediums  of  fostering  better 
publicity  and  public  relations  have  been  discussed  but 
not  tried.  Among  them,  the  use  of  the  radio  to  sponsor 
forums  and  series  of  talks  on  medical  subjects  of  com- 
munity interest  has  been  suggested.  Financing  such  a 
program  would  have  to  be  considered  unless  business 
organizations  could  be  interested  in  its  support.  This 
committee  feels  that  repetition  and  continuity  are  essen- 
tial in  any  satisfactory  public  relations  publicity  cam- 
paign. In  order  to  further  expand  the  program  this 
committee  recommends  consideration  be  given  to  secur- 
ing the  services  of  an  individual  trained  in  this  type  of 
work  and  to  maintain  him  on  a basis  which  would  allow 
devotion  of  his  entire  time,  if  necessary,  to  the  develop- 
ment and  continuation  of  such  a program. 

Joseph  Palma,  M.D., 

Hawaii  Medical  Service  Association: 

The  Hawaii  Medical  Service  Association  has  con- 
tinued during  the  year,  1945-46,  to  develop  its  program 
of  providing  prepayment  medical  and  hospital  care  to 
our  community.  In  the  first  few  months  following  the 
end  of  the  war  the  plan  suffered  a slight  loss  in  member- 
ship, but  that  has  been  regained  by  expansion  in  local 
groups  so  that  the  total  coverage  is  now  over  10,000. 
Our  plan  now  has  reserves  amounting  to  $130,000,  a 
guarantee  against  unusual  demands  which  may  be  made 
upon  the  Association. 

Outer  island  plans  are  now  under  way.  The  Kauai 
Medical  Service  Association  has  been  organized.  Nearly 
1,000  members  are  participating.  Mr.  Arthur  Achor  is 
manager  of  the  plan  and  a representative  group  of  com- 
munity leaders  are  on  the  Board  headed  by  President 
John  Watkins.  The  plan  is  gradually  increasing  its 
coverage.  This  month  the  Hilo  Medical  Service  Associa- 
tion is  organizing.  Mr.  James  Carroll  is  serving  as  man- 
ager and  the  community  board  has  been  formed  with 
Mr.  G.  A.  Bush  as  president.  Enrollment  of  groups  is 
progressing  and  it  is  planned  to  inaugurate  the  service 
on  April  1,  1946.  The  outer  island  plans  are  an  integral 
part  of  the  Hawaii  Medical  Service  Association  with 
free  choice  of  physician  and  hospital  provided  to  all 
members.  Further  extension  of  the  program  is  planned. 
To  meet  the  demands  of  community  groups,  veterans 
organizations  and  others,  our  medical  service  plan  set-up 
must  be  Territory-wide.  We  are  moving  in  that  direc- 
tion. 

The  medical  and  hospital  benefits  provided  under  our 
policy  are  now  undergoing  revision  with  the  intent  of 
the  Committee,  which  has  been  set  up  by  the  Board  of 
Ditectors,  to  increase  the  benefits  to  our  members.  The 
total  liability  which  the  Plan  assumes  in  cases  of  serious 
illness  is  going  to  be  increased.  The  waiting  periods  for 
service  are  going  to  be  shortened.  There  is  going  to  be 


some  revision  in  the  rate  structure.  These  changes  will 
be  put  into  effect  on  June  1,  1946,  after  consideration 
by  the  Honolulu  County  Medical  Society.  As  we  ex- 
pand our  membership,  we  should  increase  our  benefits 
and  broaden  the  coverage  provided. 

Much  assistance  can  be  given  by  members  of  our  So- 
ciety in  encouraging  groups  to  participate  in  this  pro- 
gram. It  has  succeeded  largely  because  of  our  support. 
It  is  sturdy  in  its  financial  structure  and  its  provision  of 
adequate  payment  to  doctors  and  hospitals  is  recognized. 
The  Council  on  Medical  Care  and  Public  Relations  of 
the  American  Medical  Association  has  called  1946  the 
"year  of  action."  We  plan  to  continue  our  support  to 
the  Hawaii  Medical  Service  Association  because  it  of- 
fers, on  a voluntary  basis,  an  opportunity  for  people  in 
Hawaii  to  budget  their  medical  and  hospital  bills. 

Joseph  Palma,  M.D.,  Post-Graduate: 

Dr.  Chauncey  D.  Leake,  vice-president  of  the  Uni- 
versity of  Texas,  Medical  Branch,  has  accepted  an  in- 
vitation to  conduct  a series  of  post-graduate  lectures  in 
Honolulu.  He  will  address  the  Territorial  Medical  As- 
sociation on  May  3 and  will  lecture  to  the  Honolulu 
County  Medical  Society  at  4:30  on  May  6,  7,  9,  10,  13, 
14,  16  and  17.  He  will  also  meet  the  other  county  so- 
cieties on  their  respective  islands  during  his  visit. 

A questionnaire  regarding  a series  of  late  afternoon 
medical  movies  to  be  borrowed  from  the  libraries  of  the 
A.M.A.  and  The  American  College  of  Surgeons  showed 
a fairly  large  number  of  doctors  in  favor  of  such  con- 
tinuous post-graduate  work.  However,  time  did  not  al- 
low us  to  get  this  activity  under  way. 

Hastings  H.  Walker,  M.D.,  Library: 

In  our  endeavor  to  make  available  to  the  doctors  and 
nurses  of  the  community  as  complete  a library  service  as 
possible,  we  have,  during  the  past  few  years,  enlarged 
the  extent  and  scope  of  the  library  collection  to  a con- 
siderable degree.  During  the  past  year  the  library  con- 
tinued to  grow  and  its  services  were  further  expanded. 
Our  major  projects  comprise  the  following: 

1.  Purchase  of  new  books. 

2.  The  completion  of  journal  hies  (by  new  subscription  and 
through  the  Medical  Library  Association  Exchange). 

3-  Preparation  of  bibliographic  material. 

4.  The  collection  of  biographic  material. 

“5.  Building  of  a historical  file  (newspaper  clippings,  letters,  etc. ) . 

6.  The  binding  of  complete  volumes  of  medical  journals  as  rapidly 
as  possible. 

Acquisitions 

One  hundred  forty-seven  new  books  were  added  dur- 
ing 1945,  with  an  average  circulation  of  10  to  15  on 
each  new  book  acquired.  Total  books  in  collection — 
1,780. 

One  hundred  eighty  journals  are  currently  received 
and  over  300  partial  files  are  being  completed  rapidly. 

During  the  year  over  5,000  issues  of  back  files  of 
medical  journals  were  received,  chiefly  from  the  Medical 
Library  Association  Exchange,  at  the  cost  of  postage 
only. 

A number  of  individuals  made  donations  of  books  or 
journals  to  the  library  for  which  we  wish  to  express  our 
appreciation  and  thanks  at  this  time.  The  Tuberculosis 
Association  of  the  Territory  of  Hawaii,  as  well  as  the 
Territorial  Hospital  Association  and  the  Honolulu  Hos- 
pital Council  have  donated  sums  of  money  for  the  ac- 
quisition of  books  in  fields  of  tuberculosis  and  hospital 
administration. 
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Circulation 

There  has  been  a steady  increase  in  the  use  of  the 
library  by  the  doctors  and  nurses  of  the  community. 
Ninety-six  Honolulu  physicians  are  now  registered  bor- 
rowers of  books  and  journals.  One  thousand  two  hun- 
dred ninety-five  visits  were  made  by  physicians  during 
the  year— a notable  increase  over  previous  years.  There 
are  217  nurses  (including  student  nurses)  registered, 
with  a total  of  1,560  visits.  Two  hundred  sixty-three 
Army  and  140  Navy  doctors  borrowed  material  during 
the  year,  with  a total  of  3,525  visits.  Three  hundred 
eighty-seven  laymen  applied  to  the  library  for  assistance 
in  obtaining  medical  information.  The  total  attendance 
in  1945  was  6,766,  as  compared  with  6,660  for  1944. 
There  was  a total  of  4,005  books  and  journals  borrowed 
and  10,901  books  and  journals  used  in  the  library. 
One  hundred  thirty-two  bibliographies  were  prepared. 
Calls  for  research  service  averaged  from  two  to  three 
daily. 

Expansion 

Our  arrangements  for  book  binding  on  a part-time 
service  basis  have  continued  throughout  the  year,  with 
a total  of  128  journals  bound  and  25  books  repaired  or 
rebound. 

Your  committee  is  seriously  concerned  over  the  fact 
that  nearly  all  available  stack  space  is  now  filled  and 
that  further  expansion  will  be  necessary  to  accommodate 
future  growth  of  the  book  and  journal  collection.  It  is 
our  urgent  recommendation,  therefore,  that  the  Society 
give  consideration  at  an  early  date  to  plans  for  expan- 
sion of  the  library. 

Budget 

Your  committee  herewith  submits  a budget  for  the 
year  1946,  as  approved  by  the  Library  Board  of  Gov- 
ernors: 

ESTIMATED  BUDGET,  1946 


Salaries  $3,900 

Binding  960 

Telephone  150 

Supplies  and  Equipment  300 

Postage  300 

Books  and  Journals  1,500 

Miscellaneous  200 

Taxes  115 


$7,425 

ESTIMATED  INCOME,  1946 


Surplus  1945  $ 275 

Nurses’  Association  100 

H.T.M.A.  - 500 

Appropriation  from  Honolulu  County  Medical  Society  ....  6,400 


$7,425 

Your  committee  has  taken  great  pleasure  in  its  work 
with  the  library  during  the  year,  and  wishes  at  this  time 
to  acknowledge  the  extremely  valuable  service  which 
Mrs.  Hill.  Librarian,  has  performed  at  all  times. 

Samuel  L.  Yee,  M.D.,  Program: 

On  October  5,  1946  a panel  discussion  was  held  on 
the  subject:  How  can  we  lower  the  cost  of  being  sick 
and  simultaneously  raise  the  standards  of  medical  and 
hospital  care?  This  proved  to  be  a topic  of  great  in- 
terest and  a large  number  of  those  in  the  audience 
shared  in  the  discussion,  which  was  led  by  the  Board 
of  Governors. 

The  November  9 meeting  was  held  in  conjunction 
with  the  annual  meeting  of  the  Territorial  Association 


of  Plantation  Physicians.  The  program  consisted  of  a 
symposium  on  fractures  and  a symposium  on  obstetric 
care.  These  papers  were  published  in  the  January  and 
April  issues  of  Plantation  Health. 

The  outstanding  program  was  the  commemorative 
meeting  on  December  7,  honoring  the  doctors  from 
Hawaii  who  served  in  the  armed  forces  during  the  war. 
It  seemed  particularly  fitting  that  this  program  was 
presented  by  the  Navy  doctors  from  Aiea  Hospital.  The 
papers  that  evening  were  entitled:  Surgery  of  the  Sym- 
pathetic Nervous  System,  Recurrent  Acute  Pancreatitis, 
Internal  Derangements  of  the  Knee  Joint,  and  Acute 
Pericarditis  Simulating  Coronary  Thrombosis. 

A special  meeting  was  held  on  the  afternoon  of 
December  28,  at  which  Major  Milstone  discussed  the 
epidemiology  of  influenza. 

The  program  for  the  January  4 meeting  was  presented 
by  the  staff  of  Tripler  General  Hospital  (Army).  Major 
Koepsel  read  a paper  on  wound  handling  and  wound 
healing  and  Dr.  Roman-Vega  gave  a talk  on  anesthesia. 

On  February  7 two  members  of  our  own  society.  Dr. 
Faus  and  Dr.  West,  described  their  own  experiences  in 
in  the  medical  corps  of  the  army  and  navy.  Leahi 
Hospital  staff  presented  a program  on  tuberculosis  and 
Dr.  Marks  discussed  the  Board  of  Health  program  of 
mass  x-ray  surveys. 

The  March  7 meeting  was  devoted  to  original  papers 
by  members  of  the  society  as  follows:  Present  Status  of 
the  Venereal  Disease  Control  Program,  by  Dr.  Allison, 
Influenza  Epidemic  of  1945,  by  Dr.  Berk,  Epilepsy,  by 
Dr.  Meller,  and  Incidence  of  Malignancy  in  the  Terri- 
tory, by  Dr.  Buzaid. 

We  have  tried  in  the  past  year  to  have  topics  repre- 
senting all  branches  of  medicine — surgery,  medicine, 
orthopedics,  x-ray,  etc.  We  have  been  fortunate  in 
having  distinguished  members  from  the  army  and  navy 
medical  corps,  which  I believe  has  added  to  the  quality 
of  the  meetings.  Because  of  requests  from  certain  mem- 
bers of  our  society  that  we  present  more  papers  from 
our  own  members,  one  such  meeting  was  planned.  I 
particularly  wish  to  thank  Dr.  Larsen  for  all  he  has 
done  to  make  the  programs  a success. 

Recommendations:  ( 1 ) That  we  continue  the  idea  of 
a movie  preceding  each  scientific  session.  (2)  That  we 
try  to  bring  to  the  Society  as  many  distinguished  visitors 
from  the  mainland  as  may  be  present  in  Honolulu  at 
the  time  of  our  meetings.  In  this  respect  we  need  the 
kokua  of  the  whole  society.  (3)  That  the  society  con- 
tinue to  underwrite  the  beer  collation  to  promote  good 
fellowship. 


(The  Society  was  proud  of  the  record  of  the  Pre- 
paredness Committee,  which  ceased  to  function  follow- 
ing V-J  Day.  The  following  report  by  its  chairman 
includes  the  activities  of  1944  and  the  concluding  re- 
port of  1945.] 

H.  L.  Arnold,  M.D.,  Preparedness: 

19+4 

The  activities  of  the  emergency  medical  services  for 
the  year  1944  have  been  confined  to  the  drastic  reduc- 
tions in  their  scope  justified  by  the  improvement  in  the 
military  situation  and  made  imperative  by  the  cut  in 
the  budget. 
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Aid  Stations 

All  first-aid  stations  in  the  City  were  closed  except 
the  ones  at  Kaahumanu  School  and  at  Pearl  City  and 
Kailua.  Later  in  the  year,  Kailua  was  turned  over  to 
the  City  and  County  physician  for  operation,  and  the 
Pearl  City  and  Kaahumanu  stations  were  closed  in  Sep- 
tember. As  a substitute  for  the  protection  afforded  by 
these  stations,  three  zone  headquarters  were  set  up  and 
mobile  units  organized,  this  being  completed  in  October. 
These  mobile  units,  supplies  and  equipment,  are  kept 
packed  in  ambulances  ready  to  be  dispatched  should  tbe 
zone  medical  director  concerned  call  for  one.  It  is 
thought  that  they  will  be  adequate  to  care  for  any  major 
incident,  whether  caused  by  enemy  action  or  by  acci- 
dents. 

Hospitals 

As  of  June,  1944,  Sacred  Hearts  Hospital  was  closed 
and  the  building  returned  to  the  Sisters.  The  supplies 
and  equipment  were  taken  to  the  warehouse.  The  Polio 
Hospital  was  closed  in  June  of  1944.  Manoa  Hospital, 
never  having  been  opened,  was  turned  over  largely  to 
the  American  Red  Cross  as  a dressing  center  but  is  being 
held  as  a potential  hospital  if  an  emergency  should  make 
such  a thing  necessary.  Shriner’s  Annex  has  been  set  up 
as  an  emergency  hospital  with  a capacity  of  100  beds, 
and  on  December  17,  1944,  the  volunteer  staff  attached 
to  the  hospital  were  invited  to  inspect  it.  This  institu- 
tion provides  a safety  valve  for  the  presently  somewhat 
overloaded  hospitals,  which  might  be  made  necessary  by 
an  epidemic  or  explosion  or  fire.  As  of  December  31, 
1944,  Wahiawa  Emergency  Hospital  was  transferred  to 
the  Wahiawa  Community,  the  supplies  and  equipment 
being  on  loan  until  the  Surplus  Property  Division  of 
the  Federal  Government  has  time  to  make  the  final 
transfer. 

Outside  Island  Hospitals 

On  Kauai,  Huleia,  Waimea  and  Makaweli  Hospitals, 
which  had  been  turned  over  to  the  Army  on  loan,  were 
returned  to  the  Office  of  Civilian  Defense,  and  the  sup- 
plies and  equipment  have  been  withdrawn  and  are  being 
disposed  of. 

Baldwin  Hospital  and  Maunaolu  (Malulani)  on 
Maui  have  also  been  closed. 

Olaa  Hospital  on  Hawaii  was  turned  over  to  the 
Olaa  Sugar  Company  in  May  of  1944. 

Transfer  of  Hospital  Supplies  and  Equipment 

The  hospital  supplies  and  equipment  from  all  of  the 
Office  of  Civilian  Defense  hospitals  have  been  largely 
turned  over  to  Territorial,  City  and  County  and  private 
eleemosynary  institutions  on  what  might  be  called  a 
lend  lease  ’ basis,  the  final  disposition  of  the  ownership 
of  the  property  being  left  to  the  Surplus  Property  Divi- 
sion. Supplies  and  equipment  which  were  deteriorating 
were  surveyed  and  given  to  such  institutions.  Other 
equipment  which  had  no  commercial  value  was  also 
surveyed  and  donated.  The  medical  departments  of  the 
Army  and  Navy  have  taken  over  considerable  quantities 
of  surplus  supplies  and  equipment  for  their  own  uses, 
by  transfer  of  funds  from  the  department  concerned  to 
the  Interior  Department.  The  supplies  and  equipment 
furnished  by  the  City  and  County  have  been  returned  to 
the  City  and  County  minus  the  inevitable  deficits  ac- 
cruing from  two  years  of  operation.  Forty  large  and 
105  small  evacuation  medical  cases  which  had  been  dis- 
tributed over  the  island  were  collected  and  the  materials 
consolidated  and  disposed  of  during  the  year. 


Nurses  from  Sacred  Hearts  Hospital 

The  nurses  from  Sacred  Hearts  Hospital,  who  were 
willing  to  stay  and  carry  on  nursing  activities  in  the 
Territory,  have  been  put  on  leave-without-pay  status 
with  agreements  by  the  O.C.D.  to  pay  their  return  pas- 
sage to  the  mainland  when  they  leave  their  nursing  em- 
ployment here.  Miss  MacLachlan,  the  chief  nurse  of  the 
Office  of  Civilian  Defense,  was  released  to  take  up  the 
position  of  Director  of  Nursing  at  The  Queen's  Hos- 
pital. 

Vehicles 

The  donated  vehicles  in  use  as  ambulances  have  all 
been  returned  to  the  donors  except  for  one  or  two  which 
were  to  be  turned  over  to  a hospital  when  we  no  longer 
need  them. 

Maneuvers 

On  August  10  and  12,  and  on  February  2,  1945,  prac- 
tice maneuvers  with  simulated  casualties  were  held.  Two 
air  raid  alerts  occurred  during  the  year,  one  September 
30  and  one  November  17,  at  which  time  the  headquar- 
ters of  the  various  organizations  functioned  admirably. 

Blood  Bank 

The  building  and  equipment  of  the  Honolulu  Blood 
Bank  were  turned  over  on  lend  lease  arrangement  to  the 
Peacetime  Blood  Plasma  Bank  on  October  1,  1944. 

Aliscellaneous  Activities 

Many  diverse  activities,  necessitated  by  the  Hawaii 
Defense  Act  and  by  Military  edict,  which  were  being 
carried  out  by  the  Office  of  Civilian  Defense — such  as 
the  control  of  poisons — have  been  discontinued. 

1945 

The  activities  of  the  Emergency  Medical  Services  since 
the  last  report  have  been  entirely  a matter  of  closing  up 
facilities  of  various  sorts  and  disposing  of  the  property 
according  to  the  rules  of  the  Surplus  Property  Division 
of  the  Federal  Government. 

The  only  matter  undertaken  by  the  Preparedness  Com- 
mittee which  is  of  any  lasting  importance  to  the  physi- 
cians of  this  Society  is  the  agreement  entered  into,  on 
the  advice  of  the  Preparedness  Committee,  with  the 
American  Red  Cross.  This  plan  was  proposed  by  Dr. 
George  Baehr,  who  was  the  Medical  Head  of  the  Na- 
tional Office  of  Civilian  Defense,  and  was  approved 
by  the  National  Red  Cross  and  the  National  Office  of 
Civilian  Defense.  It  briefly  provides  that  some  sort  of 
a skeleton  organization  should  be  continued  indefinitely 
to  provide  for  emergency  medical  care  for  any  type  of 
disaster.  Disasters  not  caused  by  enemy  action,  such  as 
fires,  floods,  earthquakes,  and  so  forth,  are  taken  care  of 
by  the  American  Red  Cross,  with  the  cooperation  of  the 
Medical  Society;  the  entire  affair  is  managed  by  the 
American  Red  Cross,  either  by  the  local  chapter  con- 
cerned or  by  supervisors  sent  in  from  outside  in  the 
event  of  an  extremely  large  disaster.  Casualties  caused 
by  enemy  action  would  be  taken  care  of  as  they  were  in 
the  last  war,  that  is,  by  the  medical  profession  with 
the  assistance  of  the  American  Red  Cross. 

Three  ambulances,  loaded  with  the  equipment  neces- 
sary to  set  up  what  the  Army  would  call  a field  dressing 
station,  have  been  turned  over  to  the  American  Red 
Cross,  and  it  is  their  intention  to  keep  this  material  in 
order  and  in  usable  condition,  to  be  ready  for  any 
emergency. 

Dr.  Thomas  Mossman  has  been  appointed  by  the 
American  Red  Cross  to  be  chairman  of  the  committee 
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which  would  deal  with  any  civilian  disaster.  He  seems 
a particularly  happy  choice,  since  from  the  nature  of 
his  official  position  he  would  probably  be  the  spearhead 
of  such  an  organization,  anyway. 

This,  then,  is  the  final  report  of  the  Preparedness 
Committee,  whose  work  surely  has  now  been  completed. 
As  Chairman  of  the  Committee  and  as  Medical  Director 
of  the  Office  of  Civilian  Defense,  I wish  to  again  thank 
those  innumerable  physicians  who  gave  unselfishly  of 
their  time,  leisure,  money  and  gasoline,  to  assist  in  carry- 
ing out  the  plans  and  projects  of  this  Committee  both 
before  the  war  and  after.  The  wisdom  and  the  achieve- 
ments of  the  Honolulu  County  Medical  Society  in  their 
preparation  for  war,  and  in  dealing  with  war  when  it 
came,  are  a chapter  in  their  history  of  which  they  may 
well  be  extremely  proud.  Some  may  not  have  heard  the 
remarks  made  by  the  Surgeon  General  of  the  Army, 
Major  General  Norman  Kirk,  when  he  addressed  a large 
group  of  Army,  Navy  and  civilian  physicians  in  the 
auditorium  of  Kamehameha  Schools  during  his  visit  here 
in  1943.  He  said  that  he  wished  to  thank  the  medical 
profession  of  Honolulu  for  the  magnificent  job  they  did 
on  December  7,  "when  they  were  ready  for  it  and  we 
were  not.'’ 


HAWAII  COUNTY  MEDICAL  SOCIETY 


The  248th  regular  meeting  of  the  Hawaii 
County  Medical  Society  was  held  on  March  9, 
1946.  It  was  a dinner  meeting  given  the  mem- 
bers by  the  outgoing  president,  Dr.  William  F. 
Leslie. 

Mr.  Neal  Ifversen,  Assistant  Manager  of  the 
Hawaii  Medical  Service  Association,  discussed 
present  plans  for  starting  the  H.M.S.A.  plan  on 
Hawaii.  Questions  regarding  the  plan  were  an- 
swered, and  sample  forms  distributed. 

Reports  of  committees  and  officers  followed. 
The  request  of  the  Library  Committee  for  funds 
was  approved. 

The  following  new  officers  were  elected: 


President 

Vice  President. 

Secretary 

Treasurer 

Delegates. 

Alternate  Delegates 


Dr.  Walter  J.  Seymour 
Dr.  Leabert  Fernandez 
Dr.  W.  M.  Bond 

I)r.  T.  Oto 

\ Dr.  H.  E.  Crawford 
I Dr.  G.  Y.  Tomoguchi 
\ Dr.  ArchieOrenstein 
I Dr.  H.  M.  Patterson 


The  meeting  was  adjourned  at  9:15  p.m. 

★ ★ ★ 


The  249th  regular  monthly  meeting  of  the  Ha- 
waii County  Medical  Society  was  held  at  Hilo 
Memorial  Hospital  on  April  5,  1946. 

Dr.  Jerry  Price,  of  the  New  York  Neurological 
Institute,  addressed  the  Society  on  the  subject, 
Recent  Advances  in  the  Diagnosis  and  Treatment 
of  Epilepsy.” 


It  was  announced  that  Dr.  Chauncey  Leake 
would  visit  Hawaii  on  the  weekend  of  May  11-12 
and  address  the  Society,  probably  at  a dinner  meet- 
ing Saturday  evening.  Dr.  Harry  Yuen  was 
elected  to  fill  the  one  vacancy  on  the  Board  of 
Censors.  Drs.  Crawford,  C.  B.  Brown,  and  Loo 
were  reappointed  to  the  Library  Committee;  Dr. 
William  Leslie  was  nominated  to  the  Legislative 
Committee  for  a three-year  term;  Drs.  Patterson, 
Yoshina  and  Bond  were  appointed  to  the  Scien- 
tific and  Program  Committee. 

The  matter  of  instruction  of  delegates  to  the 
forthcoming  annual  meeting  of  the  Territorial 
Medical  Association  was  rendered  difficult  by  the 
fact  that  all  records  of  the  past  year’s  meetings  had 
been  lost  in  the  tidal  wave.  The  delegates  were 
charged  therefore  merely  to  pay  close  attention  so 
they  could  later  give  a full  report. 

Dr.  Seymour  then  expressed  the  Society’s  sym- 
pathy toward  those  who  had  suffered  losses  in  the 
tidal  wave.  It  w'as  known  that  Dr.  Crawford  had 
lost  his  entire  house  and  its  contents,  though  he 
and  his  family  escaped.  Drs.  Ireland  and  Bond, 
at  Puumaile  Hospital,  lost  their  houses.  Dr.  Ire- 
land was  caught  by  one  of  the  waves,  but  escaped 
with  only  a bad  ducking  and  exhaustion. 

Dr.  Archie  Orenstein  then  reported  as  follows 
for  the  Disaster  Council: 

1)  Water  supply.  At  the  suggestion  of  the  Naval 
epidemiologist,  the  chlorine  content  of  the  water  supply 
has  been  increased  from  its  former  inadequate  level  to 
0.5  parts  per  million. 

2)  Many  open  sewer  connections  have  been  plugged, 
pumps  have  been  repaired,  and  sewers  have  been 
opened;  sewage  is  now  flowing  freely  and  constitutes  no 
hazard. 

3)  The  Naval  epidemiologist  says  that  immediate  use 
of  DDT  is  not  only  unnecessary  but  ineffective,  and  that 
it  should  be  applied  after  flies  begin  to  appear.  This 
opinion  aroused  considerable  argument. 

4)  Typhoid  booster  shots  should  be  offered  to  every- 
one. 

5)  It  was  not  felt  necessary  to  ration  penicillin,  de- 
spite its  relative  shortage. 

6)  The  question  of  quarantining  the  most  heavily 
damaged  area  pending  the  removal  of  debris  from  it 
was  discussed  heatedly,  and  no  conclusion  reached. 

W.  M.  Bond,  M.D., 
Secretai) 

MAUI  COUNTY  MEDICAL  SOCIETY 

A special  meeting  of  the  Maui  County  Medical 
Society  was  called  to  order  at  the  Wailuku  Hotel 
on  January  29,  1946. 

Drs.  Cowan  and  Anderson  were  welcomed  back 
from  military  service  and  their  Society  dues  for  the 
remainder  of  the  year  were  remitted. 


MAY-JUNE,  1946 
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The  question  of  elevation  of  the  Civil  Service 
status  of  hospital  ward  maids  was  referred  to  the 
head  nurse  and  doctor  of  each  hospital  affected. 

The  Society  requested  enlightenment  from  the 
office  of  veterans’  affairs  in  Honolulu  regarding 
the  financing  of  medical  care  of  veterans. 

It  was  announced  that  it  had  been  learned  that 
Government  Physicians  would  perform  autopsies 
without  charge. 

Dr.  Charles  L.  Wilbar,  Jr.,  President  of  the 
Territorial  Board  of  Health,  discussed  health  in 
the  Territory  and  compared  it  with  that  on  the 
Mainland.  He  emphasized  the  importance  of  cer- 
tain measures  such  as  tuberculosis  control  and 
child  hygiene.  He  stated  that  the  thorough  screen- 
ing of  the  recently  imported  Filipino  laborers,  in- 
cluding a Kahn  test  and  chest  x-ray  and  stool 
examination,  rendered  further  concern  about  them 
unnecessary  except  perhaps  for  further  stool  ex- 
aminations. He  recommended  a booster  dose  of 
typhoid  vaccine  every  two  years. 

The  Society  reaffirmed  its  stand  in  favor  of  free 
choice  of  physician  on  a fluctuating  fee-schedule 
basis  for  Welfare  cases. 

★ ★ ★ 

The  regular  monthly  meeting  of  the  Maui 
County  Medical  Society  was  called  to  order  on 
February  8,  1946,  by  the  President,  Dr.  von  Asch. 

Dr.  Fennel,  the  guest  of  honor,  visiting  in  his 
capacity  as  President  of  the  Territorial  Association, 
led  a discussion  of  a large  number  of  topics  of 
current  interest  to  the  Society. 

Maui  County  Medical  Society  held  its  annual 
meeting  at  Wailuku  Hotel  on  March  22,  1946 
with  Dr.  Balfour  presiding.  Captain  Whitson  at- 
tended as  a guest.  Dr.  Fleming  was  welcomed 
back  from  the  service. 

The  veterans  problem  has  not  been  clarified. 
Each  member  was  urged  to  petition  the  Office  of 
Veterans  Affairs,  Iolani  Palace,  Honolulu,  for  in- 
dividual certification  to  treat  veterans. 

H.M.S.A.  is  desirous  of  getting  a Mauian  for 
business  manager.  Salary  $375  per  month  with 
$50.00  car  allowance. 

Committee  reports  were  received.  The  library 
has  been  active  and  is  well  stocked  with  period- 
icals and  texts.  The  Social  Committee  will  plan  a 
formal  or  beach  party  to  be  held  before  the  Terri- 
torial Meeting. 

Election  of  officers — Dr.  Kushi  moved  and  sec- 
onded by  Dr.  Dunn  that  this  nominating  com- 
mittee’s selection  be  accepted,  which  included: 

President John  Sanders 

Vice  President E.  H.  Anderson 

Secretary-Treasurer W.  D.  Bai.four 


Dr.  Anderson,  recently  returned  from  the  serv- 
ice, gave  a talk  on  New  Therapeutic  Measures 
and  Uses  and  Appliances  including  Intocostrin, 
Paraldehydes,  Amigen,  Tyrothricin,  Streptomycin, 
Podophyllin,  Pantopaque,  Fibrin  foam  and  film, 
and  tantalum. 

John  Sanders,  M.D., 

Secretary 

•k  ★ ★ 

The  regular  monthly  meeting  of  the  Maui 
County  Medical  Society  was  called  to  order  on 
April  8,  1946,  by  the  President,  Dr.  Sanders. 
Guests  were  Dr.  Jerry  Price,  Dr.  Ianne,  Com- 
mander Hedblom,  and  Captain  Whitson. 

Dr.  Rothrock  was  appointed  delegate  to  the 
annual  meeting  of  the  Territorial  Association  in 
May,  with  Dr.  Kushi  as  alternate.  Dr.  Sanders 
was  appointed  councillor  in  place  of  Dr.  Mc- 
Arthur, who  expected  to  be  on  the  mainland  at 
that  time. 

Approval  was  given  the  mass  x-ray  case-finding 
program  outlined  by  the  Territorial  Board  of 
Health.  Drs.  Tompkins,  Sanders  and  Ianne  were 
appointed  to  the  list  of  doctors  qualified  to  read 
chest  x-rays. 

The  Army  and  Navy  medical  personnel  on 
Maui  were  cordially  invited  to  attend  all  meetings 
of  the  Society. 

The  beach  party  scheduled  for  April  was  post- 
poned because  of  the  conditions  created  by  the 
recent  tidal  wave. 

Dr.  Jerry  C.  Price  of  the  Neurological  Institute 
in  New  York  gave  a talk  on  the  diagnosis  and 
treatment  of  epilepsy  in  the  light  of  modern  in- 
vestigation and  research. 

W.  D.  Balfour,  M.D., 

Secretary 

HONOLULU  COUNTY  MEDICAL  SOCIETY 

The  regular  monthly  meeting  of  the  Honolulu 
County  Medical  Society  was  called  to  order  on 
March  1,  1946. 

The  membership  approved  the  Board  of  Gov- 
ernors’ recommendation  that  the  1946-47  dues  be 
kept  at  $60.00,  with  a fifty  per  cent  optional  re- 
duction to  members  employed  by  institutions. 

Dr.  Wilbar  discussed  the  matter  of  interference 
by  the  Board  of  Health  with  private  medical  prac- 
tice, and  assured  the  Society  that  any  such  inter- 
ference was  inadvertent  and  would  always  be 
stopped  promptly  when  discovered. 

A report  on  the  present  status  of  the  venereal 
disease  control  program  was  presented  by  Dr. 
Samuel  Allison.  Dr.  Berk  read  a report  on  the- 
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1945  influenza  epidemic.  Dr.  Meller  read  a paper 
on  epilepsy.  Dr.  Buzaid  discussed  Incidence  of 
Malignancy  in  the  Territory. 

★ ★ ★ 


(A.  S.  Hartwell 
Joseph  Lam 
L.  L.  Buzaid 

Board  of  Censors N.  P.  Larsen 


The  Annual  Meeting  of  the  Honolulu  County 
Medical  Society  was  held  on  April  5,  1946,  in  the 
Mabel  Smyth  Auditorium. 

A preliminary  program  on  cancer  was  presented 
by  Drs.  Judd  (gastric  carcinoma),  Strode  (carci- 
noma of  the  colon),  Milnor  (carcinoma  of  the 
breast  and  uterus),  and  Buzaid  (roentgenologic 
aspects  of  cancer) . 

The  following  resolution  was  read  and  adopted 
by  unanimous  vote: 

RESOLUTION 


Delegates  to  Hawaii 
T erritorial  Medical  A ss’n. 


Alternate  Delegates 


Leon  Mermod 
M.  E.  Stevens 
R.  D.  Kepner 
R.  B.  Cloward 
W.  K.  Chang 
T.  J.  Fujiwara 
C.  M.  Burgess 

Homer  Izumi 
Robert  Johnston 
L.  A.  Honl 
Richard  Chun 
Homer  Benson 
Garton  Wall 


Whereas,  Dr.  Peter  L.  Young  was  licensed  to  practice  medicine  in 
the  Territory  of  Hawaii  in  July,  1937,  only  after  four  consecutive  un- 
successful attempts  to  pass  the  examinations  for  medical  licensure  here; 
and 

Whereas,  Dr.  Young  was  convicted  in  March,  1941,  of  failure  to 
keep  proper  narcotic  records,  and  this  conviction  was  reversed  by  the 
United  States  Supreme  Court  and  the  case  is  still  pending  in  the  U.  S. 
Attorney's  office;  and 

Whereas,  Dr.  Young  was  convicted  of  criminal  abortion  on  March 
22,  1943,  and  is  still  out  on  hail  pending  further  appeal  from  this 
conviction;  and 

Whereas,  Dr.  Young  was  convicted  of  criminal  abortion  and  second 
degree  murder  on  May  10,  1943,  and  is  still  out  on  bail  pending 
further  appeal  from  this  conviction;  and 

Whereas,  Dr.  Young’s  license  to  practice  medicine  in  Hawaii  was 
revoked  on  the  ground  of  gross  negligence  and  manifest  incapacity 
in  July,  1943;  and 

Whereas,  Dr.  Young  was  indicted  for  criminal  abortion  on  April 
19,  1945:  and 

Whereas,  another  charge  for  criminal  abortion  is  now  pending 
against  Dr.  Young;  and 

Whereas,  it  appears  from  the  foregoing  that  our  present  statutes  are 
inadequate  to  protect  the  public  from  such  practices; 

Now  therefore  be  it  resolved,  that  the  Honolulu  County  Medical 
Society  respectfully  petitions  the  next  legislature  of  the  Territory  of 
Hawaii  to  provide  by  statute,  that  any  person  who  is  engaged  in  the 
business  of  performing  illegal  abortions,  or  has  been  convicted  of  such 
offense  on  one  previous  occasion,  shall  not  be  allowed  bail  pending 
appeal  from  any  subsequent  conviction  of  the  crime  of  abortion. 

THE  HONOLULU  COUNTY  MEDICAL  SOCIETY 
Nils  P.  Larsen,  M.D.,  President 
H.  C.  Gotshalk,  M.D.,  Secretary 

The  annual  reports  of  the  officers  and  commit- 
tee chairmen  were  read,  accepted  and  filed.  Ab- 
stracts of  these  appear  elsewhere  in  this  section  of 
the  Journal. 

The  annual  election  of  officers  followed,  the 
following  selections  of  the  Nominating  Commit- 
tee being  unanimously  elected  to  office: 

President H.  E.  Bowles 

Vice  President H.  C.  Gotshai.k 

Corresponding  Secretary H.  L.  Arnold,  Jr. 

Recording  Secretary S.  L.  Yee 

Treasurer J.  W.  Devereux 


Committee  on  Forms  of 

Medical  Practice Clarence  Fronk 


f F.  J.  Pinkerton 

H.M.S.A.  Boatd William  Shanahan 

[ Thomas  Mossman 


Since  this  was  a joint  annual  meeting  of  the 
Honolulu  County  Medical  Society  and  the  Hono- 
lulu County  Medical  Library,  Dr.  Gaspar  also  pre- 
sented nominations  for  election  to  the  Board  of 
Governors  of  the  Medical  Library.  The  following 
doctors  were  unanimously  elected : 

President N.  M.  Benyas 

Vice  President Paul  Withington 

Vice  President F.  J.  Halford 


Library  Board. 


R.  B.  Cloward 
H.  H.  Walker 
W.  K.  Chang 
Thomas  Mossman 


H.  C.  Gotshalk,  M.D., 

Recording  Secretary 

★ ★ ★ 


A special  meeting  of  the  Honolulu  County 
Medical  Society  was  convened  on  April  12,  1946, 
to  hear  Dr.  Jerry  Price  of  the  staff  of  the  Neuro- 
logical Institute  in  New  York  City  discuss  epi- 
lepsy. Dr.  Price  is  head  of  the  Baird  Foundation 
for  the  study  of  epilepsy  at  the  New  York  Neuro- 
logical Institute.  He  was  brought  to  Hawaii 
through  Mr.  Vance  of  the  Department  of  Institu- 
tions. 

S.  L.  Yee,  M.D., 
Recording  Secretary 


NOTES  AND  NEWS 


PERSONALS 

The  Medical  Group  has  announced  the  addition 
of  Dr.  Robert  Hunter,  of  Mt.  Sterling,  Ken- 
tucky, who  specializes  in  obstetrics  and  gynecology, 
and  of  Dr.  Kyril  B.  Conger,  of  Ann  Arbor, 
Michigan,  specializing  in  urology. 

Dr.  Frank  Hatlelid  has  joined  the  staff  of 
the  Waialua  Plantation  hospital  after  his  recent 
discharge  from  the  Army  Medical  Corps. 

Dr.  William  A.  Myers  has  been  added  to  the 
staff  of  The  Clinic  in  their  pediatrics  section.  He 
was  previously  in  the  Navy  at  Pearl  Harbor. 

Dr.  Laurence  M.  Wiig,  formerly  on  Molokai 
and  Maui,  has  opened  his  office  in  the  Young 
Building,  Honolulu,  for  the  practice  of  general 
surgery. 

Dr.  and  Mrs.  Alfred  S.  Hartwell  have  an- 
nounced the  birth  of  their  fourth  child,  Julie, 
born  March  2,  at  Kapiolani  Maternity  Hospital. 

Dr.  Charles  L.  Wilbar,  Jr.,  president  of  the 
Board  of  Health,  proposed  a resolution  at  the 
meeting  in  Washington,  D.C.,  of  the  Association 
of  State  and  Territorial  Health  Officers  advocat- 
ing statehood  for  Hawaii,  which  resolution  was 
passed.  Dr.  Wilbar  will  return  to  Honolulu 
early  in  May. 

Dr.  Robert  Katsuki  has  reopened  his  office 
in  Honolulu  after  being  discharged  from  the  Army 
Medical  Corps. 

Dr.  Y.  Uyehara  has  opened  his  office  in 
Honolulu. 

Drs.  Homer  R.  and  Robert  G.  Benson  have 
reopened  their  offices  in  the  Young  Building, 
Honolulu,  in  addition  to  maintaining  their  office 
at  Civilian  Housing,  Pearl  Harbor. 

Dr.  O.  A.  Jeffreys  has  returned  from  Cali- 
fornia for  a visit  in  Honolulu.  He  practiced  for 
25  years  in  the  Islands  prior  to  his  retirement. 

Dr.  Robert  Faus  has  been  vacationing  on  the 
mainland. 

The  St.  Francis  Hospital  has  opened  its  new 
$600,000  wing  with  formal  ceremonies  on  Febru- 
ary 17.  There  are  now  165  adult  beds  in  the 
hospital.  The  new  addition  provides  four  major 
and  three  minor  operating  rooms  and  a modern 
x-ray  laboratory.  The  hospital  is  planning  further 
expansion  so  as  to  have  a total  of  $1,500,000  in- 
vested in  its  plant  in  the  near  future.  This  will 
provide  Honolulu  with  one  of  the  most  modern 
hospitals  to  be  found  anywhere. 


Dr.  Richard  Wilkinson,  retired  plantation 
physician,  died  January  17  in  the  Queen's  Hospi- 
tal at  the  age  of  76.  During  a varied  medical 
career  he  practiced  at  intervals  in  Hawaii  from 
1900  until  his  retirement  in  Wahiawa. 

Dr.  and  Mrs.  Gilbert  M.  Halpern,  of  Ho- 
nolulu, were  presented  with  a daughter,  Diane 
Elizabeth,  on  December  30. 

Dr.  Rodney  T.  West,  formerly  Commander, 
USNR,  is  temporarily  associated  with  The  Clinic. 

Dr.  R.  J.  McArthur,  of  Wailuku,  Maui,  is 
taking  an  extended  vacation  in  Oregon.  He  left 
Honolulu  by  Clipper  on  April  16.  In  the  same 
plane  were  Dr.  Arthur  Duryea,  Mrs.  Duryea 
and  Arthur,  Jr.,  also  flying  to  the  mainland  for 
vacation. 

Dr.  Y.  P.  Chang,  previously  located  on  Kauai, 
has  joined  the  staff  of  the  Chang  Clinic  in  Hono- 
lulu. 

Dr.  William  H.  Wilkinson,  of  Lanai  City, 
has  had  a recent  visit  from  his  parents,  Mr.  and 
Mrs.  Owen  Wilkinson,  and  his  brother,  Owen, 
Jr.  They  have  now  returned  to  Los  Angeles. 

Sister  Elizabeth  Kenny,  famed  Australian 
nurse,  delivered  an  impromptu  address  and  dem- 
onstration on  March  24  at  Mabel  Smyth  Building 
before  a group  of  physicians,  nurses,  physiothera- 
pists and  others,  on  her  methods  of  treating  polio- 
myelitis. She  brought  out  some  new  material  on 
the  role  of  the  skin  and  fascia  in  this  disease.  Her 
presentation  was  well  received  by  the  local  profes- 
sion. Dr.  S.  Stewart  acted  as  chairman  of  the 
meeting. 

A new  wing  to  Kapiolani  Maternity  Hospital, 
Honolulu,  was  opened  in  March,  providing  about 
$6 00,000  in  improvements  and  additions.  This 
provides  the  hospital  with  nearly  100  beds,  with 
complete  separation  of  the  obstetrical  from  the 
gynecological  cases  by  means  of  the  new  space. 

Leahi  Hospital  has  added  to  its  temporary  staff 
Dr.  Florence  Buel,  formerly  of  Maui,  and  Dr. 
H.  C.  Chang,  recently  discharged  from  Army 
Medical  Corps. 

A number  of  changes  have  occurred  in  the  in- 
terne and  resident  staffs  at  The  Queen’s  Hospital 
with  Dr.  Edward  Hornick  and  Dr.  John 
Chalmers  reporting  to  Ft.  Douglas,  Utah,  for 
duty  in  the  Army;  Dr.  James  Marnie  is  tem- 
porarily at  Puunene  Hospital,  Maui,  awaiting  his 
orders  to  the  Army,  as  is  Dr.  Donald  Robinson 
while  at  Olaa,  Hawaii.  Dr.  James  Hearn  and 
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Dr.  Robert  Craig  have  terminated  their  interne- 
ships  and  are  awaiting  orders  to  the  Army.  Dr. 
Vernon  Carver  has  been  commissioned  a Lieu- 
tenant ( j.g.)  and  assigned  to  Aiea  Naval  Hospital. 
The  new  internes  at  Queen’s  and  their  respective 
medical  schools  are:  Drs.  Dean  L.  Bunderson, 
U.  of  Chicago;  George  M.  Ewing  and  Jack  M. 
Martt,  Washington  U.  of  St.  Louis;  John  L. 
Perry,  Louisville  Medical  School;  Scott  C. 
Brainard,  Medical  College  of  Virginia,  and 
Oscar  Thorp,  University  of  Virginia. 

NOTES  ON  LEGISLATION 

According  to  the  Washington  Letter,  United 
States  Public  Health  League,  the  Wagner-Murray- 
Dingell  Bills  are  resting  quietly  in  their  respective 
committees.  This  legislation  is  too  hot  politically 
to  drag  out  at  this  time.  Over  two  hundred  bills 
have  been  introduced  during  the  79th  Session  of 
Congress  that  deal  with  health  or  medical  care 
problems.  Only  one  important  bill  has  become 
law,  "Veterans  Administration  Bureau  of  Medi- 
cine.” 

The  Letter  further  reports  that  Governor 
Dewey’s  Commission  on  Medical  Care  has  turned 
down  compulsory  health  insurance  for  New  York 
State,  saying  it  was  not  prepared  to  recommend 
any  plan  financed  on  a compulsory  basis. 

BOOK  REVIEW 

Men  Without  Guns.  By  DeWitt  Mackenzie, 
War  Analyst  of  the  Associated  Press.  152  pages. 
177  drawings,  with  118  plates  in  full  color.  Price 
§5.  The  Blakiston  Company,  1945. 

This  book  brings  into  one  volume  the  re- 
productions of  the  Abbott  Collection  of  Paintings, 
which  have  been  so  familiar  to  physicians  during 
the  war.  That  they  are  a documentary  history  of 
the  role  of  the  Army  Medical  Corps  in  all  theatres 
of  action  is  attested  to  by  the  fact  that  they  are  now 
the  property  of  the  United  States  Government. 
The  paintings  are  the  work  of  twelve  artists  who 
have  told  the  worthy  story  of  Army  Medicine  in 
World  War  II,  from  first-hand  experiences  under 
fire,  in  an  authentic  and  memorable  manner. 

The  text,  written  by  an  authoritative  war  analyst, 
carries  the  reader  through  broad  sweeps  of  Army 
Medical  Corps  activities,  interspersed  by  numerous 
detailed  accounts  of  individuals,  nameless  in  the 
account  but  heroic  to  the  degree  that  their  deeds 
will  never  be  forgotten,  whether  they  be  corpsman, 
nurse  or  physician.  The  reviewer  recommends  this 
book  to  physician  and  layman  alike  as  a permanent 
record  on  Army  Medicine  in  World  War  II. 


RESUME  OF  HEALTH  DEPARTMENT 

NEWS 

Dr.  William  R.  Murlin  of  the  United  States 
Public  Health  Service  is  the  new  survey  physician 
of  the  tuberculosis  bureau  of  the  Board  of  Health. 
Dr.  Murlin  is  a graduate  of  the  University  of 
Rochester  School  of  Medicine  and  Dentistry  in 
Rochester,  New  York.  He  served  as  acting  direc- 
tor of  the  tuberculosis  control  division  of  the 
Oregon  State  Health  Department  for  three  years 
and  was  in  complete  charge  of  a case-finding  x-ray 
unit  for  a year. 

i i i 

Miss  Sara  Lee  Edwards,  Mrs.  Genevieve 
Schey,  and  Mrs.  Nancy  Y.  Ching  were  recently- 
appointed  to  the  public  health  nursing  bureau  of 
the  Board  of  Health. 

Miss  Edwards  received  her  nurse’s  training  at 
Yonkers  General  Hospital  in  New  York  and  her 
public  health  nursing  certificate  from  the  Univer- 
sity of  California  at  Los  Angeles.  She  has  been 
assigned  to  Lanakila  health  center. 

With  the  territorial  health  department  since 
February  1944,  Mrs.  Schey  left  for  the  mainland 
on  April  30  and  returned  last  month  to  be  a public 
health  nurse  at  Wahiawa. 

Mrs.  Ching  also  returned  to  the  Board  of 
Health  after  resigning  in  1943  and  working  for 
two  years  as  a public  health  nurse  in  Cheyenne, 
Wyoming.  She  is  assigned  to  Kapahulu  health 
center. 

i i i 

Newly  appointed  assistant  director  of  the  bu- 
reau of  maternal  and  child  health  and  crippled 
children  of  the  Board  of  Health  is  Dr.  Barbara 
Ann  Hewell  of  Washington,  D.C. 

Dr.  Hewell  is  a pediatrician  and  was  assistant 
director  of  the  division  of  research  in  child  de- 
velopment in  the  U.  S.  Children's  Bureau  of  the 
Department  of  Labor  in  Washington,  D.C.,  for 
three  years  before  coming  here. 

She  received  her  medical  training  at  Vanderbilt 
Medical  School  in  Nashville,  Tennessee,  and  her 
pediatric  training  at  Duke  University  Hospital,  the 
Children’s  Hospital  and  the  Cincinnati  General 
Hospital. 

i i i 

A newly  appointed  health  nurse  on  Kauai  is 
Miss  June  Triplett,  public  health  nurse  from 
Minnesota.  She  received  a B.S.  degree  from  the 
University  of  Minnesota  and  her  nurse’s  training 
at  Minneapolis  General  Hospital. 
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Mrs.  Lillian  N.  Hicks,  supervising  public 
health  nurse  at  Kapahulu,  left  for  the  mainland 
by  Clipper  on  March  7.  She  will  live  in  Maine 
where  her  husband  intends  to  open  a hunting  and 
fishing  lodge. 

i i i 

Completing  twenty-two  years  of  public  health 
nursing  in  the  Territory,  Miss  Rachel  Blyth, 
public  health  nurse  at  Kapahulu  health  center,  re- 
tired from  service  at  the  end  of  this  month.  She 
was  with  Palama  Settlement  for  twenty  years  be- 
fore joining  the  Board  of  Health  staff. 

1 i i 

Public  health  nurses  appointed  to  the  Board  of 
Health  in  February  are  Miss  Elisabeth  H. 
Boeker,  Miss  Mary  Mansfield  and  Miss 
Wilda  Fulton. 

Miss  Boeker  and  Miss  Mansfield  were  with 
the  King  County  health  department  in  Seattle  be- 
fore coming  here.  Miss  Boeker  received  her  B.S. 
degree  and  public  health  nursing  certificate  from 
the  University  of  Washington  in  Seattle  and  Miss 
Mansfield  was  granted  an  R.N.  degree  from  the 
Providence  school  of  nursing  in  Seattle.  She  re- 
ceived her  public  health  nursing  certificate  at  the 
Llniversity  of  Washington. 

Miss  Fulton  was  with  the  city  of  San  Fran- 
cisco health  department  before  coming  here.  She 
received  her  nurse’s  training  at  the  Army  school 
of  nursing  in  Washington,  D.C.  She  is  now  on 
Lanai. 

i i i 

Miss  Catherine  Bonette  resigned  from  the 
Board  of  Health  nursing  staff  in  February  to  re- 
turn to  the  mainland  to  continue  her  studies  in 
public  health  nursing. 

1 1 i 

Resigning  from  the  territorial  health  depart- 
ment to  return  to  missionary  work  in  Korea,  Miss 
Elma  Rosenberger,  public  health  nurse  at  Ka- 
pahulu health  center,  left  for  the  mainland  last 
month  to  spend  a few  months  there  before  leaving 
for  the  Orient. 

i i i 

Mrs.  Katherine  F.  Genest,  public  health 
nurse,  was  appointed  to  a public  health  nursing 
position  at  Lanakila  health  center  in  February.  She 
had  previously  been  a member  of  the  health  de- 
partment in  1943. 

i i i 

Paula  L.  Sorg  arrived  from  the  mainland  in 
March  to  become  orthopedic  nursing  consultant 
with  the  bureau  of  crippled  children  of  the  Board 
of  Health.  Miss  Sorg  obtained  her  nurse’s  train- 


ing at  the  Cook  County  School  of  Nursing  in 
Chicago  and  her  B.S.  degree  at  the  LJniversity  of 
Chicago. 

She  has  a physical  therapist  certificate  from 
Harvard  Medical  School  granted  after  a training 
period  in  the  school. 

Before  coming  here,  Miss  Sorg  was  serving  an 
interneship  period  in  supervision  and  orthopedics 
with  the  Detroit  Visiting  Nursing  Association. 
She  will  work  with  Miss  Estelle  Kezer,  ortho- 
pedic nursing  consultant  with  the  health  depart- 
ment. 

★ ★ ★ 

Dr.  Clair  V.  Langdon,  director  of  health  and 
physical  education  at  Oregon  State  University,  will 
direct  a summer  workshop  in  school  health  at  the 
University  of  Hawaii  this  summer,  it  has  been  an- 
nounced by  Dr.  Hubert  Brown,  chairman  of  the 
health  department  of  the  University  of  Hawaii. 

Physicians,  nurses,  and  teachers  will  have  an 
opportunity  to  participate  in  the  workshop.  At 
present  it  is  planned  to  hold  the  class  in  two  sec- 
tions, one  meeting  on  Monday,  Wednesday,  and 
Friday,  the  other  on  Tuesday  and  Thursday, 
both  to  be  in  session  for  six  weeks.  Adjustments 
in  this  schedule  may  be  made  at  the  time  of  regis- 
tration (June  17)  to  accommodate  those  persons 
wishing  to  enroll,  Dr.  Brown  stated. 

CALLING  ATTENTION  TO 
Items  of  possible  interest  to  friends  of 
Chauncey  D.  Leake 

May,  1946 

1.  American  Chemical  Society  meeting  in  Atlantic 
City  April  8-12  offered  medicinal  chemistry  program 
rivalling  that  of  Federation  of  American  Societies  for 
Experimental  Biology  held  month  previously:  symposia 
included  nutritive  value  of  protein  hydrolyzates,  micro- 
biology, anti-malarials,  clinical  biochemistry,  enzymes, 
metabolism  of  acetic  acid,  vitamins,  premedical  educa- 
tion, pharmacological  agents,  and  biochemical  and  bio- 
physical studies  on  viruses.  But  commercially  inspired 
official  hush  on  penicillin  continues. 

2.  Therapeutic  Notes:  WW  Zuelzer  & FN  Ogden 
find  5 mgm  folic  acid  daily  by  mouth  specific  for  mega- 
loblastic macrocytic  anemia  (Proc  Soc  Exp  Biol  Med 
61:  176,  46).  D State  & OH  Wangensteen  recommend 
procaine  intravenously,  1 Gm  in  500  cc  physiological 
saline  solution,  in  treatment  of  delayed  serum  sickness 
(JAMA  130:  990,  Apr  13/46).  EA  Brown  & Co  recom- 
mend 2%  carbamide  peroxide  in  50%  glycerol  & water 
as  safe  & effective  topical  antiseptic  (New  Eng  J Med 
234:  468,  Apr  4/46).  BL  Coley  & Co  review  bacterial 
toxin  therapy  of  malignancy  (Cancer  Res  6:  205,  ’46). 

3.  Of  Cultural  Interest:  McGraw-Hill,  330  W 
42nd  NY18,  announces  Science  Illustrated,  large  sized 
jazz  science  monthly  at  $3  annually.  Froben  Press,  4 St 
Luke’s  Place,  NY  14,  offers  W Marmelszadt’s  Musical 
Sons  of  Aesculapius,  illustrated  at  $3.  JB  Lippincott, 
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Phila  5,  issues  D Guthrie’s  History  of  Medicine,  448  pp, 
illus  at  $6.  AA  Knopf  publishes  A Castiglioni's  Adven- 
tures of  the  Mind,  448  pp,  illus  at  $4.5.  MacMillan,  60 
5th  Ave,  NY,  issues  AS  Eve’s  Rutherford,  a significant 
biography,  451  pp  at  $5.  A.  Kardiner’s  Psychological 
Frontiers  of  Society  appears  from  Columbia  Univ  Press, 
NY,  with  475  pp  at  $5. 

4.  Enzymes  and  Growth:  D Grob  well  discusses 
control  of  activity  of  proteolytic  enzymes  (J  Gen  Physiol 
29:  219,  249,  ’46).  W Shive  & Co  study  competitive 
analogue-metabolite  growth  inhibitions,  & suggest  prod- 
uct inhibition  index  as  molar  ratio  of  analogue  to  meta- 
bolite at  which  rate  of  synthesis  of  product  is  reduced 
enough  to  prevent  growth  of  organism  in  medium  free 
of  product  (/  Biol  Chem  162:  451,  463,  ’46).  F Schlenk 
& Co  note  inactivation  of  glutamic-aspartic  transaminase 
by  sunlight  & ultraviolet,  not  X-ray  (Proc  Soc  Exp  Biol 
Med  61:  183,  ’46).  Our  CE  Lankford  & PK  Skaggs 
report  cocarboxylase  as  a growth  factor  for  gonococci 
( Arch  Biochern  9:  265,  ’46).  PR  Cannon  & Co  demon- 
strate importance  of  protein  reserves  for  antibody  pro- 
duction (/  Immunol  52:  267,  ’46). 

5.  Symposia  & Reviews:  WB  Dublin  neatly  reviews 
knowledge  of  reticulum  ( Arch  Path  41:  299,  ’46).  LJA 
Parr  & E Shipton  offer  full  review  of  rheumatic  spon- 
dylitis ( Med  J Austral  1:  277  Mch  2/46).  Note  excel- 
lent symposium  on  radiobiology  {Brit  Med  Bull  4:  1-65, 


’46).  EM  Hildebrand  introduces  general  symposium  on 
weed  destruction,  important  in  pollen  and  allergy  con- 
trol {Science  103:  465,  469,  472  etc,  Apr  19,  ’46). 

6.  Otherwise:  HH  Anderson  & Co  report  physical 
& biological  properties  of  subtilin  {Science  103:  419, 
Apr  5/46).  TF  Gallagher  & Co,  EC  Kendall  & Co,  ES 
Wallis  & Co  go  to  work  on  synthetic  steroids  (/  Biol 
Chem  162:  491,  555,  633,  ’46).  BE  Abreu  & Co  offer 
neat  biochemorphic  study  of  thiophene  analogues  of 
transentin  (J  Pharmacol  86:  208,  ’46).  RH  Goetz 
(Cape  Town)  describes  rate  & control  of  blood  flow 
thru  skin  of  lower  legs  {Arner  Heart  J 31:  146,  ’46). 
HS  Simms  shows  log  increase  in  mortality  as  manifesta- 
tion of  aging  (/  Gerontol  1:  13,  ’46).  J Furth  finds 
thymectomy  reduces  incidence  of  leukemia  in  high  leuke- 
mia strain  mice,  probably  by  removing  potentially  malig- 
nant cells  {Ibid  p 46).  JE  Ayre  & WAG  Bauld  report 
low  thiamine  with  high  estrogen  is  dangerous  precan- 
cerous  combination  {Science  103:  441,  Apr  12,  ’46). 
ER  Loew  & Co  give  pharmacological  data  on  benadryl 
(/  Pharmacol  86:  229,  ’46).  CN  Frazier  & EH  Frieden 
discuss  action  of  penicillin  {JAMA  130:  677,  Mch 
16/46).  HK  Faber  & RJ  Silverberg  find  pharynx  favor- 
able site  for  primary  penetration  of  polio  virus  & pri- 
mary lesion  in  peripheral  ganglia  (/  Exp  Aled  83:  329, 
’46).  EC  Dodds  discusses  ancient  apothecaries  & mod- 
ern biochemists  {Lancet  1:  221,  Feb  16/46). 


THE  HONOLULU  COUNTY  MEDICAL  LIBRARY 


Mrs.  Ethel  Hill,  Librarian 
Mrs.  Gladys  Ohms,  Library  Assistant 
8:00  a.m.  - 4:30  p.m.  (except  Sunday) 

7:30p.m.  - 9:30  p.m.  (except  Saturday) 

Phone  65370 

Library  closed  all  day  on  national  holidays; 
after  12  o'clock  on  Territorial  holidays 

RECENT  ACQUISITIONS 

By  Purchase: 

Archer,  V.  W.  The  osseous  system.  cl945. 

Ash,  J.  E.  Pathology  of  tropical  diseases.  cl945. 
Bockus,  H.  L.  Gastroenterology,  v.3.  and  Index. 
C1946. 

McQuarrie,  Irvine,  ed.  Brennemann’s  practice  of 
pediatrics.  4v.  cl945. 

Quarterly  cumulative  index  medicus,  v.37.  cl945. 

From  the  Nurses’  Association: 

Dwyer,  S.  M.  Modern  urology  for  nurses.  cl945. 
Jensen-Nelson,  K.  L.  Massage  in  nursing  care.  2nd 
ed.  cl94l. 

From  Dr.  Harry  Arnold,  Jr. 

Public  Health  Economics  (subscription). 

From  Dr.  L.  W.  Brown 

Sigerist,  H.  E.  Socialized  medicine  in  the  Soviet 
Union.  C1937. 

From  Dr.  William  O.  French,  Jr. 

American  Journal  of  Tropical  Medicine  (back  files). 
Transactions  of  the  Royal  Society  of  Tropical  Medi- 
cine and  Hygiene  (back  files). 

Hackett,  C.  J.  Boomerang  leg  and  yaws  in  Australian 
aborigines.  1936. 

From  Dr.  Marie  Faus 

Who’s  important  in  medicine.  G945. 

From  The  Tuberculosis  Association 

Hilleboe,  H.  E.  Mass  radiography  of  the  chest.  cl945. 

From  the  U.  S.  Public  Health  Service 
Manual  for  coding  causes  of  illness.  1944. 

Boletin  de  la  O pcina  Sanitaria  Pan  Americana  (cur- 
rent issues). 

Leprosy  in  India  (current  issues). 

Leprosy  Review  (current  issues). 

Leprosy:  Summary  of  Recent  Work  (current  issues). 
Selected  writings  . . . Ochsner  Clinic  (current  issues). 

From  the  Office  of  the  Air  Surgeon, 

Army  Air  Force 

Air  Surgeon’s  Bulletin  (back  and  current  files). 

From  the  Office  of  the  Surgeon  General, 

Middle  Pacific 

War  Department  Technical  Bulletins  (back  and  cur- 
rent files). 

From  the  American  Medical  Association 
New  and  non-official  remedies,  1945. 

Annual  reprint  of  the  reports  of  the  Council  on  phar- 
macy and  chemistry  for  1944. 

[; 


From  the  Publisher: 

Fishbein,  Morris,  ed.  Common  ailments  of  man. 
0945. 

From  The  Clinic:  (all  back  files) 

Abstracts  of  Bacteriology 

American  Journal  of  Diseases  of  Children 

American  journal  of  the  Medical  Sciences 

American  journal  of  Ophthalmology 

American  Review  of  Tuberculosis 

Annals  of  Internal  Medicine 

Annals  of  Allergy 

Annals  of  Surgery 

Archives  of  Ophthalmology 

Archives  of  Neurology  and  Psychiatry 

Archives  of  Surgery 

Bacteriological  Reviews 

Bulletin  of  the  American  College  of  Surgeons 
Bulletin  of  the  Johns  Hopkins  Hospital 
Bulletin  of  Practical  Ophthalmology 
Bulletin  of  the  History  of  Medicine 
California  and  Western  Medicine 
Canadian  Aledical  Association  journal 
Journal  of  Bacteriology 
journal  of  the  National  Cancer  Institute 
journal  of  Pediatrics 
Journal  of  Urology 

Proceedings  of  the  Society  for  Experimental  Biology 
and  Medicine 

Proceedings  of  the  Staff  Meetings  of  the  Mayo  Clinic 
Public  Health  Reports 

★ ★ ★ 

The  Medical  Library  should  have  reprints  of  all 
papers  written  by  doctors  in  the  Territory,  or  at 
least  a complete  bibliography  of  each  doctor’s 
writings.  We  would  greatly  appreciate  receiving 
any  reprints  that  anyone  may  have  to  help  build 
up  this  important  permanent  collection.  The  re- 
prints we  now  have  are  being  arranged  and  cata- 
logued alphabetically  under  each  doctor’s  last  name 
in  separate  folders.  If  anyone  wishes  to  know 
what  publications  of  his  own  the  Library  has  on 
file,  he  will  be  able  to  obtain  a list  by  calling  the 
Librarian. 

With  the  wish  to  further  acquaint  doctors  and 
nurses  with  some  of  the  services  offered  by  the 
Library,  we  suggest  that  anyone  interested  in  keep- 
ing in  touch  with  recent  material  being  published 
in  a particular  field  so  inform  Mrs.  Hill.  New 
medical  journals  arrive  every  day,  and  the  contents 
of  each  are  scanned  by  the  Librarian  before  they 
are  placed  on  the  shelves.  Mrs.  Hill  will  be  glad 
to  call  any  doctor  regarding  recent  material  on 
any  subject  that  may  appear  in  any  of  the  180 
journals  being  currently  received. 
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DRIED  FRESH  TO  PRESERVE  NATURAL  ENZYMES  AND  PECTINS 


HE  LATEST  ADDITION  to  the  famousS.M.  A. Infant  Foods 
— cerol  . . . something  new  in  infant  feeding — flavored  . . . 
with  mellow  papaya  fruit — fortified  ...  with  vitamins  and 
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Virginia  M.  Doyle,  R.N. 
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Proceedings  of  the  Fifteenth  Annual  Convention,  Nurses' Association 


BUSINESS  MEETING 

March  21,  1946 
President’s  Address 

Fellow  Nurses: 

Another  milestone  has  passed  and  the  Terri- 
torial Nurses’  Association  is  in  annual  session  for 
the  fifteenth  year.  It  would  be  interesting  to  be 
able  to  forecast  the  next  fifteen  years  on  the  basis 
of  progress  made  in  the  past. 

We  are  in  a period  of  transition  and  the  theme 
chosen  for  this  convention  is  one  which  expresses 
best  the  direction  in  which  we  are  traveling, 
"Any  lasting  reforms  in  Nursing  must  be  made  by 
Nurses.” 

We  must  take  an  inventory  of  the  war  years  in 
order  to  project  the  future.  However,  we  will  not 
want  to  include  in  our  nursing  plans  some  of  the 
evils  evolved  from  the  short  cuts  and  improvised 
methods  which  we  were  forced  to  employ  during 
the  past  four  years.  Nursing  service  must  be 
stabilized.  Geographically  we  are  in  a strategic 
spot  for  transients.  However,  many  of  the  so- 
called  transients  are  now  members  of  long  stand- 
ing in  this  community.  You  can  count  some  of 
them  at  this  meeting.  Local  graduates  of  schools 
of  nursing  have  taken  an  active  part  in  the  activ- 
ities of  the  Nurses’  Association.  Through  their 
efforts  we  hope  to  see  a University  School  of  Nurs- 
ing here  in  Hawaii. 

Linked  closely  with  the  nursing  activity  we  look 
to  the  Nursing  Service  Bureau.  In  your  president's 
report  last  year  a plea  was  given  for  a Director  of 
the  Bureau  in  combination  with  an  Executive 
Secretary  for  the  Nurses’  Association.  That  has 
been  accomplished,  but  we  now  discover  that  the 
two  part-time  positions  should  have  been  full  time. 
This  will  be  brought  out  in  all  of  the  committee 


reports  which  you  will  hear  this  morning.  We 
have  many  problems  which  have  been  magnified 
by  the  general  trend  of  the  times.  Wartime  ex- 
periences have  had  a marked  influence  on  the  pro- 
fession of  nursing.  Some  of  the  resulting  confu- 
sion still  prevails. 

We  anticipate  the  use  of  the  Nursing  Service 
Bureau  as  a center  where  all  nurses  can  have  free 
counselling  and  placement.  This  work  has  already 
begun  in  mainland  professional  registries.  Public 
relations  is  an  extremely  important  factor  in  good 
nursing  service.  This  is  another  function  of  the 
Bureau — that  of  establishing  good-will  in  the 
community.  We  can  all  take  an  active  part  in  this 
phase  of  the  work. 

Your  Board  of  Trustees  averaged  one  meeting 
a month  during  this  past  year.  Each  County  Asso- 
ciation has  received  a detailed  account  of  the 
business.  Your  president  could  not  fulfill  her 
pleasant  obligation  of  visiting  each  County  Asso- 
ciation during  her  term  of  office.  This  duty  is 
therefore  happily  passed  on  to  the  newly  elected 
president.  Now  that  peace  has  come,  transporta- 
tion should  be  more  readily  available. 

The  volunteers  who  have  assisted  the  nursing 
program  during  the  war  years  have  earned  the 
admiration  and  gratitude  of  the  entire  community 
and  also  the  thanks  and  appreciation  of  the  nurs- 
ing profession.  It  has  been  a real  privilege  to  be 
associated  with  these  conscientious  workers.  To 
the  delegates  at  this  convention  we  extend  our 
Aloha,  and  hope  you  may  leave  with  a revived 
feeling  of  interest  in  our  Association.  To  all  offi- 
cers, members  of  the  Board  of  Trustees  and 
committee  workers  of  the  Nurses’  Association, 
Territory  of  Hawaii,  I express  my  sincerest  thanks 
for  your  loyalty  and  faithfulness. 

Hazel  B.  Mattson 
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Report  of  the  Secretary 


Report  of  the  Treasurer 


Madam  President: 

Membership  in  the  Nurses’  Association,  Territory  of 
Hawaii,  as  of  December  31,  1945,  was  as  follows: 

PAID  HONORARY 

MEMBERSHIPS  MEMBERSHIPS 


City  and  County  of  Honolulu  204  13 

County  of  Hawaii  42  5 

County  of  Maui  51  0 

County  of  Kauai  46  0 


This  is  a net  loss  of  275  paid  memberships  when  com- 
pared with  1944’s  membership  roll. 

An  opinion  from  the  Attorney  General’s  office  states 
that  the  designation  "honorary”  should  not  be  applied 
to  members  of  our  Association  who  are  actually  nurses. 
It  is  suggested  that  we  call  such  members  "life”  mem- 
bers. 

The  Board  of  Trustees,  on  May  12,  1945,  appointed 
Mrs.  Ethel  Hensley  Brown  as  Executive  Secretary  of  the 
Association  and  Director  of  the  Nursing  Service  Bureau, 
at  a monthly  salary  of  $300.00. 

I feel  the  By-Laws  of  our  Association  are  in  some 
instances  ambiguous  and  inadequate,  in  other  instances 
too  detailed  and  elaborate.  Having  had  to  work  with  all 
Articles  of  our  By-Laws  during  the  past  year,  I advocate 
that  this  convention  consider  the  appointment  of  a spe- 
cial constitutional  or  By-Laws  revision  committee. 

Phyilis  Hubbard,  Secretary 


RESOLUTION 

Be  it  resolved,  First,  that  the  President  of  the  Nurses’ 
Association,  Territory  of  Hawaii,  appoint  within  two 
weeks  after  the  adjournment  of  this  convention,  from 
the  membership  roll  of  the  District  Association  of  the 
City  and  County  of  Honolulu,  a constitutional  commit- 
tee of  five  members,  and 


For  the  Year  Ended  December  31,  1945 

Income: 

Membership  Dues  for  1945 

City  and  County  of  Honolulu $1,296.75 


County  of  Hawaii  213.50 

County  of  Maui  153.00 

County  of  Kauai  67.50  $1,730.75 


Garden  Party  and  Miscellaneous....  3,263.21 


Total  Income  $4,993.96 

Less:  Amount  applicable  to  American  Nurses' 

Association  $ 402.75 

Amount  applicable  to  Nursing  Service 

Bureau  520.75 

923.50 


$4,070.46 

Expenses: 


Auditing  $ 150.00 

Advertising  and  Printing  74.38 

Flowers  48.00 

Postage  16.75 

Rent  360.00 

Secretarial  2.00 

Telephone  41.44 

Luncheon  106.96 

Taxes  on  Admissions  385.11 

Stationery  57.70 


$1,242.34 


$2,828.12 

Transferred  to  Nursing  Service  Bureau  for 


General  Expenses  2,800.19 

Net  Increase  to  General  Fund $ 27.93 


I recommend  that  our  Executive  Secretary  be  made 
also  the  Executive  Treasurer,  thus  having  continuity  in 
the  keeping  of  the  books  and  records,  and  giving  better 
service  to  the  members  of  this  Association  as  well  as  to 
those  who  audit  our  books. 

Esther  Kekela,  Treasurer 


RESOLUTION 

Be  it  resolved,  that  the  position  of  Executive  Secre- 
tary of  the  Nurses’  Association,  Territory  of  Hawaii,  be 
made  a full  time  position  and  that  the  Executive  Secre- 
tary assume  the  collecting  and  paying  of  monies,  and 
the  keeping  of  financial  records  now  the  responsibility 
of  the  elected  Treasurer. 


Be  it  resolved,  Second,  that  the  said  committee  shall 
meet  in  continuous  session  to  study  and  rewrite,  with 
legal  assistance,  the  By-Laws  of  the  Nurses’  Association, 
Territory  of  Hawaii,  and 

Be  it  resolved,  Third,  that  upon  the  completion  of 
the  final  draft,  the  new  By-Laws  be  mimeographed  and 
a copy  sent  to  each  active  member  of  the  Nurses’  Asso- 
ciation, Territory  of  Hawaii,  and 

Be  it  resolved,  Fourth,  that  within  sixty  days  after 
the  date  of  mailing  each  County  Association  take  a vote 
of  all  active  members  and  if  a majority  of  members  vote 
to  accept  the  By-Laws  as  presented,  that  said  By-Laws 
shall  be  acceptable  to  the  whole  County  Association,  and 

Be  it  resolved,  Fifth,  that  if  three-fourths  of  the 
County  Associations,  by  majority  vote,  vote  to  accept  the 
By-Laws,  that  from  the  date  of  acceptance,  such  By- 
Laws  shall  become  the  official  laws  of  the  Nurses’  Asso- 
ciation, Territory  of  Hawaii. 


Report  of  the  Finance  Committee 

This  committee  met  twice  during  the  year  of  office.  In 
December,  1945,  the  question  was  raised  as  to  whether 
Territorial  Association  funds  amounting  to  approxi- 
mately $500  should  be  used  for  the  purpose  of  Hawaii 
Medical  Association  Journal  subscriptions.  This  com- 
mittee voted  against  using  general  funds  for  this  pur- 
pose. 

A second  meeting  was  held  February  21  to  prepare 
the  budget  for  the  coming  year.  The  following  has  been 
drawn  up,  based  on  expenses  of  recent  years  plus  addi- 
tional amounts  to  allow  for  expanding  activities: 

Executive  Secretary's  salary  (Association's  share) ....$1 ,800.00 


Auditor's  fees  600.00 

Rent  360.00 

Stationery,  etc 150.00 

Stamps  50.00 

Telephone  (V£)  75.00 

Annual  Meeting's  special  expenses  75.00 

Flowers,  gifts,  etc 25.00 

Miscellaneous  35.00 


Total $3,170.00 


Esther  Kekela,  Acting  Chairman 


MAY-JUNE,  1946 
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Report  of  the  Legislative  Committee 

The  Legislative  Committee  had  only  one  meeting, 
since  the  passage  of  the  Nurse  Practice  Act  by  the  1945 
Legislature  accomplished  the  aims  which  had  been  the 
goal  of  past  committees. 

Your  committee  in  closing  its  business  for  this  year 
presents  three  objectives  to  be  obtained  for  the  coming 
year. 

First:  That  the  Association  be  kept  informed  by  the 
Board  of  Registration  of  Nursing  of  progress  of  the  en- 
forcement of  the  new  Nurse  Practice  Act. 

Second:  That  one  member  of  the  Legislative  Com- 
mittee be  a person  who  can  attend  Legislative  Sessions 
that  pertain  to  nursing  and  hospitals,  to  keep  the  Asso- 
ciation informed  and  up  to  date  on  all  news  and  legisla- 
tion concerning  hospitals  and  nursing. 

Third:  That  the  Legislative  Committee  report  month- 
ly to  County  Associations,  all  the  information  of  this 
nature.  Arrangements  should  be  made  to  have  all  publi- 
cations concerning  legislation  sent  to  the  Mabel  Smyth 
Building,  and  placed  in  the  work  hie  for  the  Legislative 
Committee,  so  they  may  keep  pace  with  all  the  informa- 
tion affecting  hospitals  and  nursing. 

Albertine  Sinclair,  Chairman 

Report  of  the  Information  and  Publicity 
Committee 

Programs  for  the  annual  convention  were  ordered 
from  the  printers  and  submitted  to  newspapers  for  pub- 
lication. Other  publicity  has  been  presented  to  the  press 
from  time  to  time.  Our  greatest  difficulty  has  been  to 
get  material  printed  as  presented.  Misinterpretation  of 
news  regarding  the  nursing  profession  too  often  leads  to 
community  misunderstanding.  Any  suggestions  for  bet- 
ter presentation  of  news  will  be  gratefully  accepted. 

It  is  my  impression  that  the  functions  of  this  com- 
mittee should  be  absorbed  by  the  Executive  Secretary,  if 
her  position  becomes  a full  time  appointment,  because: 

1.  Volunteer  committees,  which  change  frequently,  do 
not  have  time  to  keep  informed  of  activities  in  the  entire 
held  of  nursing. 

2.  An  employed  Executive  Secretary  would  have  the 
opportunity  to  carry  on  a continuous  public  relations 
program. 

3.  The  Executive  Secretary  orders  stationery  and  office 
supplies,  and  already  has  established  business  contacts 
with  printers  for  the  Association.  She  can  more  easily 
order  all  printing  including  programs. 

4.  The  Secretary  receives  news  bulletins  from  Na- 
tional and  State  organizations  and  is  in  a position  to 
keep  all  County  Association  supplied  with  such  infor- 
mation. 

Ethel  Hensley  Brown,  Chairman 

Report  of  the  Educational  Committee 

Individual  members  of  this  committee  have  attended 
meetings  where  problems  concerning  the  shortage  of 
nurses  in  Hawaii  have  been  discussed. 

On  two  occasions  arrangements  were  made  for  a 
nurse  to  speak  to  high  school  girls  about  the  nursing 
profession,  its  needs,  and  possibilities  of  advancement  in 
the  profession. 


This  committee  has  attended  conferences  and  received 
information  from  the  War  Records  Depository  at  the 
University  of  Haw'aii. 

The  information  from  the  survey  sponsored  by  the 
Hospital  Council  concerning  vital  problems  in  nursing  in 
Hawaii  was  tabulated;  and  suggestions  were  sent  to  each 
of  the  County  Associations,  and  to  the  program  com- 
mittee for  the  Annual  Convention. 

This  committee  has  assisted  the  Board  of  Registra- 
tion in  making  plans  for  the  accreditation  of  nursing 
schools,  and  approves  the  standards  being  set  up,  using 
the  minimum  requirements  of  the  National  League  of 
Nursing  Education. 

Arlene  Thompson,  Chairman 


Report  of  the  Bulletin  Committee 

In  October  of  1945,  Mrs.  Helen  Gage  had  the  happy 
thought  of  asking  the  Territorial  Medical  Association 
if  the  nurses  might  purchase  space  in  the  Hawaii 
Medical  Journal.  When  Dr.  Harry  L.  Arnold,  Jr., 
the  editor,  was  approached,  he  and  his  committee  agreed 
to  give  space  for  our  Nurses’  Bulletin. 

They  very  generously  offered  us  a special  rate  of  $1.00 
per  subscription  for  this  year  to  enable  us  to  circulate 
the  journal  to  our  entire  membership;  the  rate  to  their 
own  members  being  $2.00  per  year.  They  also  allowed 
us  15  per  cent  commission  on  all  advertising  we  secured. 

On  November  8,  1945,  at  a joint  meeting  of  the  Board 
of  Trustees  and  all  committees,  it  was  voted  that  we 
contract  for  500  subscriptions,  our  estimated  member- 
ship. The  cost  of  these  was  to  be  deferred  as  far  as 
possible  by  our  commissions  from  advertising  and  the 
balance  to  be  covered  by  special  funds  to  be  raised  by 
the  Association.  To  date,  I am  sorry  to  say,  we  have 
secured  only  one  and  one  quarter  pages  of  advertising, 
leaving  as  you  can  see  a marked  deficit. 

The  American  Nurses’  Association  has  taken  two  sub- 
scriptions. Copies  have  also  been  sent  to  all  the  State 
Nurses’  Associations.  It  has  been  requested  that  they 
reciprocate  by  sending  us  copies  of  their  publications 
for  our  library. 

Since  the  publication  of  the  first  issue  of  the  combined 
Journal  and  Bulletin,  it  has  been  interesting  and 
encouraging  to  note  the  favorable  comments  by  many 
people  outside  the  two  organizations  as  well  as  those 
of  our  members  and  the  doctors. 

The  Bulletin  Committee  wished  to  thank  Mrs.  Brown 
for  her  efforts  in  getting  out  the  first  two  issues. 

Alice  A.  Scott,  Chairman 

Report  of  the  Margaret  Jones  Fund  Committee 

At  the  end  of  1942  the  account  was  in  credit  about 
$5,800.00,  part  of  which  represented  repayment  on  the 
loan  to  Mabel  Smyth  Memorial  Fund.  Then,  in  January 
1943,  final  payments  of  principal  and  interest  were  re- 
ceived from  the  Mabel  Smyth  fund  in  the  total  amount 
of  about  $2,200.00,  making  a total  credit  about  $8,000.00 
in  the  Margaret  Jones  Fund  at  the  end  of  January  1943. 

From  then  until  July  1943  income  exceeded  loans  so 
that  the  credit  balance  rose  to  $9,200.00.  In  August 
1943,  $5,000.00  par  value  Series  G Savings  Bonds  were 
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purchased,  reducing  the  credit  to  about  $4,200.00  and 
this  again  advanced  to  the  total  of  $4,900.00  in  Octo- 
ber 1944.  In  that  month  $2,000.00  par  value  of  Armour 
bonds  were  called  for  redemption  and  by  November  1, 
the  credit  was  $7,000.00. 

On  April  18,  1945  there  was  an  outright  gift  of 
$500.00  to  the  Library  Fund  and  in  August  1945,  a loan 
of  $4,000.00  was  made  to  the  Territorial  Nurses’  Asso- 
ciation, leaving  the  credit  around  $3,100.00.  Since  that 
time  disbursements  and  receipts  have  been  about  in  even 
balance  and  the  credit  on  March  1,  1946  was  $3,022.69. 

It  is  calculated  that  the  annual  income  from  fixed 
investments  including  the  17  shares  of  Territorial  Build- 
ing and  Loan  is  approximately  $1,100.00  based  on  div- 
idends and  interest  paid  in  1945  or  anticipated  this  year. 

During  the  past  year  of  1945  and  up  to  March  of 
1946,  two  loans  were  made;  one  of  $200.00  to  a nurse 
for  educational  purposes,  and  a $4,000.00  loan  to  the 
Nursing  Service  Bureau.  This  loan  was  made  at  the 
request  of  the  Directors  of  the  Nursing  Service  Bureau 
and  against  Mr.  Kellerman's  advice  and  is  due  to  be 
paid  in  August  1946. 

A down  payment  of  $500.00  to  the  Honolulu  County 
Medical  Library  Fund  was  made  on  March  20,  1946. 

I.aura  Hooker,  Chairman 
RESOLUTION 

Be  it  resolved,  that  a committee  be  appointed  to  re- 
view and  make  recommendations  regarding  the  Mar- 
garet Jones  Memorial  Fund,  with  the  object  in  view  of 
more  clearly  outlining  the  use  of  its  income,  and  also 
the  increase  of  its  principal. 

Report  of  the  Nursing  Service  Bureau 
Committee 

The  Nursing  Service  Bureau  Committee  has  met  regu- 
larly on  the  second  Tuesday  of  each  month.  Two  meet- 
ings were  held  with  our  Advisory  Committee  and  a 
special  meeting  with  the  Board  of  Trustees,  at  which 
the  feeling  of  this  large  group  was  that  the  consumers 
of  nursing  service  should  share  in  the  support  of  the 
Bureau. 

The  major  problem  has  been  the  financial  condition  of 
the  Bureau.  The  annual  financial  report  shows  an  in- 
come of  $15,575.72,  and  expenditures  of  S14,722.66.  Of 
the  total  income  $7,500.00  was  from  contributions  from 
outside  sources.  Without  this  assistance  there  would 
have  been  a deficit  of  $6,464.88. 

A Director  was  employed  June  1,  1945,  on  a half- 
time basis.  The  activities  of  the  succeeding  months  have 
proved  that  the  Director  should  be  full  time. 

Two  new  permanent  staff  members  were  appointed: 
Effie  Dewar,  staff  nurse  from  3 to  11  p.m.,  and  Edith 
Von  Driska,  staff  nurse  from  11  p.m.  to  7 a.m.  Claire 
Allen  is  serving  as  relief  staff  nurse. 

Efforts  were  made  to  obtain  financial  aid  from  com- 
munity and  Territorial  sources,  the  Chamber  of  Com- 
merce Public  Health  Committee,  the  Community  Chest, 
the  Office  of  the  Governor  and  the  Medical  Society. 
Five  hundred  dollars  was  contributed  by  the  Chamber 
of  Commerce,  and  $100.00  per  month,  to  a total  of 
$1,000.00,  by  the  Honolulu  County  Medical  Society. 


The  Board  of  Trustees  were  requested  to  appoint  a 
special  finance  committee  to  continue  efforts  to  obtain 
financial  support. 

The  Nursing  Service  Bureau  Committee  submitted  a 
request  to  the  Board  of  Trustees  to  decide  whether  or 
not  the  Bureau  was  to  close  if  financial  security  could 
not  be  assured.  The  decision  was  deferred  pending  the 
Annual  Convention  and  the  results  of  the  efforts  of  the 
special  finance  committee. 

The  Nursing  Service  Bureau  Committee  recommends 
that  the  Association  recognize  the  need  of  a full  time 
Director,  and  adequate  secretarial  and  clerical  help  if 
the  Bureau  is  to  continue. 

Esther  Stubblefield,  Chairman 
RESOLUTION 

Be  it  resolved.  First,  that  the  Public  Health  Commit- 
tee of  the  Chamber  of  Commerce  be  requested  to  sub- 
sidize the  Bureau  for  a maximum  of  three  years  to  the 
amount  of  50  per  cent  of  its  annual  budget  while  con- 
ditions return  to  normal  and  other  means  of  permanent 
support  for  the  Bureau  are  worked  out. 

Be  it  resolved,  Second,  that  the  formation  of  lay  sub- 
scription to  the  Bureau  be  authorized  as  a means  of 
bringing  in  additional  income  and  providing  a group  to 
interpret  the  aims  and  needs  of  nursing,  as  well  as  to 
inform  us  of  what  the  public  wants  in  the  way  of 
nursing  service. 

Report  of  the  Library  Committee 

The  aims  and  activities  of  the  Library  Committee  were 
delineated  at  the  last  Annual  Convention.  They  are: 

1.  Obsolete  books  in  the  library  are  to  be  removed, 
and  the  library  is  to  be  enlarged  by  the  purchase  of  new 
books  and  periodicals. 

2.  Back  files  of  periodicals  and  annual  reports  are  to 
be  completed  and  bound. 

3.  A bulletin  board  is  to  be  purchased. 

4.  Some  contribution  is  to  be  made  to  the  Honolulu 
County  Medical  Library  to  assist  in  maintaining  the 
staff. 

5.  A book-plate  is  to  be  designed  and  printed  in  order 
to  identify  books  belonging  to  the  Association. 

These  aims  have  been  realized  with  the  exception  of 
the  binding  of  periodicals  and  reports.  A search  is  still 
being  conducted  for  back  copies  of  the  American  Jour- 
nal of  Nursing. 

At  the  last  annual  convention  the  Library  Committee 
recommended  that  the  sum  ot  $“>,000.00  from  the 
Margaret  Jones  Memorial  Fund  be  contributed  to  the 
Honolulu  County  Medical  Library  Endowment  Fund. 
This  recommendation  was  unanimously  accepted  by  the 
House  of  Delegates,  with  the  proviso  that  the  specific 
use  of  this  money  be  investigated  by  the  Library  Com- 
mittee and  the  Board  of  Trustees.  Meanwhile,  however, 
the  Nursing  Service  Bureau,  finding  itself  in  severe  fi- 
nancing difficulties,  has  borrowed  $4,000.00  from  the 
Margaret  Jones  Memorial  Fund.  Under  these  circum- 
stances it  will  be  impossible  to  contribute  the  contem- 
plated $5,000.00  without  seriously  jeopardizing  the  fund. 
It  was,  therefore,  proposed  that  the  payment  of  the 
proposed  contribution  be  extended  over  a period  of  five 
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years,  a thousand  dollars  per  year.  With  this  in  view 
a token  pledge  of  $300.00  has  already  been  made  and 
another  $500.00  will  be  paid  later  in  the  year. 

It  is  appropriate  here  to  review  the  distinct  advan- 
tages of  cooperating  with  the  doctors  in  their  plan  for 
endowing  and  enlarging  the  library. 

1.  The  nurses  enjoy  the  services  of  a trained  librarian, 
who  not  only  performs  routine  services,  but  also  files 
annual  reports,  collects  data  and  fills  requests  from  the 
entire  Territory. 

2.  If  the  nurses  were  deprived  of  the  privilege  of 
sharing  the  library,  it  would  be  impossible  for  them  to 
have  one,  since  rent  and  salaries  alone  would  be  more 
than  they  as  an  individual  body  could  afford. 

3.  In  conclusion  it  may  be  said  that  it  would  be  ad- 
vantageous if  some  representation  were  extended  to  the 
nurses  by  the  Library  Board,  thus  giving  them  a voice 
in  the  plans  for  the  use  of  funds  and  establishing  a link 
between  the  two  groups. 

FINANCIAL  REPORT 


Cash  on  hand  January,  1944. $ 85.48 

From  Margaret  Jones  Memorial  Fund  500.00 


$585.48 

Disbursements,  1944 

Library  upkeep  $100.00 

Books  148.29 

Periodicals  70.00 

1945 

Bulletin  board  6-25 

Subscriptions  8.00 

1946 

Books  and  periodicals  15.75 

Design  and  printing  of  book  plates  70.00 


Total $426.29 

Cash  on  hand $169.19 


Dorothy  Blank,  Chairman 

RESOLUTION 

Whereas,  we  believe  that  it  would  be  of  assistance  to 
both  prospective  student  nurses  and  nurses  desiring  post- 
graduate study  to  have  a central  source  of  information 
regarding  nursing  schools  and  available  postgraduate 
courses  and, 

Whereas,  no  such  source  is  available;  therefore. 

Be  it  resolved,  that  the  Library  Committee  of  the 
Nurses’  Association,  Territory  of  Hawaii,  be  requested 
to  make  arrangements  with  the  Librarian  to  collect  and 
make  available  such  information. 

Report  of  the  Hawaii  Committee  on 
Red  Cross  Nursing  Service 

Enrollment  in  the  nursing  service  of  the  American 
Red  Cross  has  become  so  taken  for  granted  by  the  con- 
scientious professional  nurse  that  the  purpose  for  enroll- 
ment has  become  obscured  by  time  and  acceptance.  Since 
many  changes  are  now  taking  place  in  the  National  Red 
Cross  Nursing  Service  as  well  as  in  Hawaii,  it  is  well 
now  to  review  the  activities  of  the  Hawaii  Committee 
in  the  light  of  its  changing  purposes. 

The  Red  Cross  determines  all  of  its  activities  in  terms 
of  its  charter,  which  states  the  purpose  of  the  Red  Cross 
to  be  the  prevention  and  amelioration  of  suffering  from 
disasters  of  either  man’s  or  nature's  making.  The  Na- 


tional Nursing  Service  was  established  to  recruit  nurses 
for  this  purpose.  Since  war  is  the  most  far-reaching  of 
all  disasters,  the  Red  Cross  has  recruited  nurses  for  the 
Army  and  Navy  Nurse  Corps  since  1905.  The  Army 
and  Navy  set  the  requirements  and  qualifications  for 
their  respective  services.  The  Red  Cross  recruited  for  a 
"first  reserve”  only  those  nurses  who  met  the  require- 
ments set  by  the  armed  services.  Nurses  not  eligible  for 
military  service  were  enrolled  in  a "second  reserve,” 
eligible  for  disaster  service  other  than  war.  Such  was  the 
plan  followed  by  the  Hawaii  Committee  when  World 
War  II  struck.  Such  was  the  plan  carried  on  in  the 
mainland  States  during  the  largest  recruitment  program 
the  Red  Cross  has  ever  undertaken. 

Hawaii,  however,  was  quite  different.  Its  location  in 
the  theatre  of  war  made  its  local  nurse  supply  far  short 
of  its  civilian  needs.  It  was  under  martial  law.  General 
King,  whose  word  was  law  at  that  time,  decided  it  was 
unwise  to  send  Hawaii  nurses  into  the  services  and  bring 
others  from  the  mainland  to  care  for  our  civilian  sick. 
The  decision  not  to  recruit  nurses  from  Hawaii  turned 
out  to  be  wise,  for  the  Island  nurses  made  a much 
greater  contribution  to  the  war  effort  than  they  would 
have  made  in  the  armed  services.  Many  nurses,  how- 
ever, felt  this  a discrimination  against  Hawaii’s  nurses. 
Through  efforts  of  the  Hawaii  Committee  on  Red  Cross 
Nursing  Service,  the  Army  and  Navy  agreed  to  enlist 
eligible  nurses  from  Hawaii,  but  the  peace  came  too  soon 
to  allow  many  to  complete  their  application.  It  is  to  be 
emphasized  that  the  decision  as  to  whether  or  not  to 
accept  Hawaii  nurses  lay  entirely  with  the  Army  and 
Navy,  and  not  with  the  Red  Cross. 

Another  problem  faced  Hawaii  which  was  not  so 
pressing  on  the  mainland.  A large  number  of  Hawaii’s 
nurses  were  of  Japanese  parentage.  This,  to  people  who 
did  not  know  them,  meant  that  they  were  too  closely 
associated  with  the  enemy  to  be  exposed  to  temptations 
of  positions  as  officers  in  the  armed  services.  This  view- 
point the  Americans  of  Japanese  ancestry  have  under- 
stood and  have  accepted  as  not  being  personal,  or 
individual,  discrimination. 

The  Hawaii  Committee  on  Red  Cross  Nursing  Serv- 
ice appealed  to  the  Army  and  the  Navy  to  recruit  nurses 
in  Hawaii  regardless  of  racial  ancestry,  or  not  at  all. 

Although  no  nurses  of  Japanese  ancestry  enlisted  in 
the  armed  services,  the  National  Red  Cross  calls  atten- 
tion to  their  tireless  and  faithful  service  in  Hawaii  dur- 
ing the  war  years. 

Now  the  Army  and  the  Navy  are  prepared  to  do  their 
own  recruiting  of  nurses  and  the  Red  Cross  Nursing 
Service,  having  raised  its  child  to  maturity,  can  turn  to 
other  services  which  peace  makes  possible  and  necessary. 

Thus  the  Red  Cross  Nursing  Committee  of  Hawaii 
will  turn  its  efforts  toward  those  peace-time  pursuits 
which  are  the  responsibility  of  the  Red  Cross  Chapter; 
namely  enrollment  and  mobilization  of  nurses  for  dis- 
aster, the  expansion  of  the  Home  Nursing  instruction 
program  and  the  promotion  of  all  Red  Cross  peace-time 
activities  with  which  nurses  can  help. 

A different  organization  is  necessary  for  this  new  type 
of  program.  No  longer  can  the  Nursing  Committee 
work  directly  with  National  Nursing  Service  as  in  the 
past.  It  must  be  meshed  with  the  other  Chapter  com- 
mittees such  as  the  Disaster  Committee,  the  Home  Nurs- 
ing Committee,  and  the  Water  Safety  and  First  Aid 
Committees.  Therefore  the  Nursing  Service  Committee 
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has  been  made  a chapter  committee,  appointed  by  and 
functioning  through  the  Chapter,  as  do  all  other  com- 
mittees. A secretary  has  been  assigned  to  the  necessary 
secretarial  work  and  the  usual  chapter  channels  will 
expedite  the  development  of  the  program  on  all  the 
Islands. 

It  is  the  plan  of  the  committee  to  develop  Red  Cross 
Nursing  Committees  in  each  County  Branch,  whose 
responsibility  it  will  be  to  keep  enrollment  and  mobiliza- 
tion files  and  supplies  and  to  organize  and  supervise 
activities  of  Red  Cross  nurses  in  that  County. 

This  peace-time  service  may  not  be  as  spectacular  as 
service  in  war  activities  but  it  will  be  essential  and  fun- 
damental in  our  path  toward  an  enlightened  and  free 
world.  Our  nurses  whose  daily  task  is  service  to  others, 
extended  their  efforts  to  give  more  than  19,000  hours  of 
volunteer  service,  without  fanfare  and  publicity,  because 
it  was  needed.  This  is  the  spirit  which  will  guarantee 
that  Hawaii  nurses  will  meet  the  challenge,  whether  it 
be  in  the  armed  forces  or  in  their  own  back  yard  and 
no  matter  from  what  race  they  may  have  come. 

Virginia  A.  Jones,  Chairman 

Report  of  the  Management  of  the 
Mabel  L.  Smyth  Memorial  Building 

The  Mabel  L.  Smyth  Building  has  had  a most  suc- 
cessful year.  We  are  in  good  financial  condition,  and 
your  building  has  been  used  more  than  ever  before. 

There  have  been  more  demands  for  office  space  and 
other  uses  of  the  building  than  we  could  possibly  meet, 
which  makes  us  feel  that  the  building  has  more  than 
fulfilled  all  of  our  expectations  for  it. 

May  I,  as  retiring  chairman,  close  by  thanking  all  of 
you  who  have  been  of  such  great  assistance  to  me  in 
the  past  year. 

Miss  Eyman,  manager  of  the  building,  will  now  pre- 
sent the  activity  report  of  the  building. 

Albertine  Sinclair,  Chairman 

ANNUAL  REPORT,  1945 
Maintenance  Account 

Balance  on  hand  January  1.  1945 $7,300.99 

Income 

Rentals — Offices  $5,095.00 

Auditorium  3,054.57 

Donations  79.28 

Catering  1,750.63 

$9,979.48 

$3,158.14 
35.00 

998.86 
194.18 

499.87 
65.25 

106.64 
757.32 
256.25 
55.75 

$6,127.26 


Net  profit,  1945 $ 3,852.22 

$11,153.21 

Building  Account 

Balance  on  hand  January  1,  1945 $1,088.00 

Sale  of  2 auditorium  chairs 30.00 

Balance  Building  Account,  January  1,  1946 1,118.00 

$12,371.21 


ACTIVITY  REPORT,  1945 


252  committee  meetings  2,503  present 

85  teas  and  cocktail  parties  6,225 

82  luncheons  and  dinners  3,689 

218  times  auditorium  22,015 


Total  34,432 


Jessie  Eyman,  Manager 

Report  of  the  Board  of  Registration 

of  Nursing 

Year  1945  to  March  15,  1946 

The  Board  of  Registration  of  Nursing  has  to  report 
the  slow  progress  that  had  been  made  until  the  first  of 
this  year  with  regard  to  setting  up  new  standards  for 
nurses  and  nursing  schools  for  accreditation.  The  cause 
of  this  delay  has  been  lack  of  members  on  the  Board  of 
Registration. 

Since  the  first  of  the  year,  there  have  been  a number  of 
meetings  and  correspondence  with  the  National  League 
of  Nursing  Education  regarding  these  projects  and  much 
progress  has  been  made.  We  hope  before  long  to  state 
that  we  are  ready  to  begin  the  survey  of  the  schools. 
This  may  be  subject  to  delay  because  of  the  lack  of  a 
qualified  person  to  do  this.  Nevertheless,  the  League  of 
Nursing  Education  suggested  a suitable  person  and  if 
we  decide  to  employ  her,  it  will  not  be  too  long  before 
the  survey  is  under  way. 

The  Board  is  working  steadily  on  the  new  rules  and 
regulations  so  that  we  feel  a new  era  is  dawning  for 
nursing  in  Hawaii. 

Albertine  Sinclair,  Chairman 

RESOLUTION 

Whereas,  the  Executive  help  of  the  Board  of  Registra- 
tion of  Nursing  is  insufficient  to  carry  out  the  Nurse 
Practice  Act  as  passed  by  legislature,  and 

Whereas,  the  work  of  the  Nurses’  Association,  Terri- 
tory of  Hawaii,  to  carry  out  its  functions  as  a well  or- 
ganized professional  organization  is  dependent  upon 
careful  execution  of  the  work  of  the  Board  of  Regis- 
tration, therefore 

Be  it  resolved,  that  the  Nurses’  Association,  Territory 
of  Hawaii,  recommend  to  the  Board  of  Registration  that 
they  employ  secretarial  help  during  the  period  of  setting 
up  standards. 

RESOLUTION 

Whereas,  Dr.  James  A.  Morgan  has  been  a member 
of  the  Board  of  Registration  of  Nursing,  Territory  of 
Hawaii,  since  the  year  1930,  serving  the  nurses  of  the 
Territory  of  Hawaii  by  acting  as  Secretary  of  the  Board 
of  Registration,  and 

Whereas,  in  this  capacity  he  has  rendered  invaluable 
assistance  in  matters  pertaining  to  reciprocity  with  other 
States  and  Territories,  points  of  law,  and  making  in- 
vestigations of  legal  and  nursing  subjects,  and 

Whereas,  we  the  members  of  the  Nurses’  Association, 
Territory  of  Hawaii,  wish  to  express  our  thanks  and 
appreciation  to  Dr.  Morgan  in  recognition  of  these 
services;  therefore. 

Be  it  resolved,  that  Dr.  James  A.  Morgan  be  made  an 
Honorary  Member  of  the  Nurses’  Association,  Territory 
of  Hawaii. 


Expenditures 

Salaries  

Insurance  

Electricity  

Water  

Supplies  

Office  supplies  

Air  conditioning  

Maintenance  and  Repair 
Accounting  and  auditing 
Unemployment  Tax  


Cash  Balance 
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Report  of  Nurses’  Association 
City  and  County  of  Honolulu 

At  the  end  of  1945  we  had  204  members.  Today  we 
are  seating  28  delegates  for  234  members.  We  have  13 
applicants  for  our  April  meeting.  We  attribute  this 
increase  to: 

1.  Interesting  and  stimulating  meetings  every  month 
with  well  planned  programs. 

2.  The  Nurses’  Bulletin  in  the  Hawaii  Medicai. 
Journal  which  every  member  receives. 

3.  The  recruitment  of  members  by  the  Director  of 
the  Nursing  Service  Bureau,  the  Bureau  of  Public 
Health  Nursing,  and  the  Directors  of  Nursing  in  the 
hospitals. 

A hostess  is  appointed  in  each  agency  to  invite  newly 
arrived  nurses  as  guests  to  our  meetings,  and  to  bring 
each  new  member  to  her  first  meeting. 

Believing  that  a good  member  of  the  Nurses’  Associa- 
tion begins  in  the  nursing  school  we  have  sent  invitations 
to  the  nursing  schools  for  the  senior  students  to  attend 
our  meetings.  Now  we  are  sending  announcements  to 
the  President  of  each  senior  class,  hoping  to  arouse  in- 
terest in  our  meetings  among  the  students  themselves. 
We  hope  that  this  education  will  benefit  the  other  coun- 
ties as  these  nurses  graduate  and  move  to  your  areas. 

We  have  an  active  private  duty  section  which  meets 
once  a month  to  promote  activities  and  education  among 
that  group. 

We  have  an  active  industrial  nurse  section  whose 
chairman  you  heard  this  morning. 

It  is  our  hope  to  stimulate  enough  interest  among  the 
office  nurses,  and  among  the  staff  duty  nurses  to  form 
sections  for  their  groups. 

We  have  appointed  a committee  on  wages,  hours  and 
personnel  policies  this  year  which  will  work  on  stand- 
ards and  improvement  of  working  conditions. 

Rosie  K.  Chang,  President 

Report  of  the  Nurses’  Association 
County  of  Kauai 

The  Kauai  Nurses’  Association  had  46  paid  members 
for  the  year  1945.  So  far,  for  1946,  we  have  39  paid 
members.  We  hope  the  increase  in  dues  will  not  cause 
our  membership  to  drop  this  year. 

Throughout  1945  we  had  very  good  attendance  at 
all  our  meetings.  Our  programs  were  interesting  and, 
we  hope,  stimulating. 

We  have  had  two  projects  this  year  which  have  turned 
out  very  successfully. 

Our  Association  wanted  to  make  a contribution  to  the 
fund  for  the  Convalescent  Nursing  Home,  but  there 
was  very  little  money  in  our  treasury.  A committee  was 
appointed  to  study  ways  and  means  of  raising  enough 
for  a donation.  The  Chairman,  Elizabeth  Middleton, 
had  at  one  time  belonged  to  the  Hawaii  Association  and 
remembered  their  "White  Elephant  Sales.”  We  decided 
to  try  one  on  Kauai. 

The  committee  worked  hard.  Our  members  and 
friends  were  canvassed.  The  "Elephants”  sent  in  were 
many,  some  wonderful,  some  weird!  Before  the  sale  a 
group  met  to  wrap  the  articles — they  were  classified  as 
"low  in  value,”  "medium,”  or  "high” — as  an  aid  to  the 


auctioneer  in  controlling  the  bidding  and  also  to  pro- 
tect the  buyers  to  a certain  extent. 

The  auction  was  held  on  March  8 in  the  Nurses’ 
Home  of  the  Wilcox  Memorial  Hospital.  Tea  and 
cookies  were  served  before  the  sale,  at  a charge  of 
10  cents.  We  were  determined  to  make  as  much  money 
as  possible  from  this  venture! 

We  were  most  fortunate  in  getting  Mr.  J.  N.  McCall 
for  our  auctioneer  (husband  of  Estelle  Annesser  Mc- 
Call). He  was  wonderful  and  we  owe  him  a debt  of 
gratitude  for  keeping  the  bidding  at  a fever  pitch,  caus- 
ing the  dollars  to  come  rolling  in.  He  was  also  very 
brave  as  all  our  buyers  were  women. 

When  the  auction  was  finally  over,  we  found  to  our 
great  delight  that  our  receipts  were  a little  over  $600.00 
— giving  us  enough  money  to  completely  equip  one  pri- 
vate room.  We  look  forward  with  pride  to  the  day 
when  a plaque  over  the  door  of  that  room  will  read 
"Furnished  by  the  Kauai  Nurses’  Association.” 

Fourteen  years  ago,  on  March  14,  1932,  the  Kauai 
Nurses’  Association  came  into  being.  We  held  our  meet- 
ing of  organization  at  Poipu,  in  the  beach  home  of 
Mabel  Wilcox,  and  at  that  time  made  her  our  first  presi- 
dent. In  spite  of  her  objection,  she  has  been  continu- 
ously forced  to  stay  in  office. 

However,  this  past  December,  she  told  us  firmly,  that 
she  must  be  relieved  of  her  presidential  duties. 

The  Kauai  members  were  anxious  to  honor  Miss  Wil- 
cox, but  wanted  to  surprise  her.  We  decided  to  have  a 
formal  dinner  party,  celebrating  the  1 4th  Anniversary 
of  our  Association,  but  only  told  her  enough  of  the 
plans  to  keep  her  from  being  suspicious. 

The  dinner  was  given  in  the  Nurses’  Home  of  the 
Wilcox  Memorial  Hospital  which  is  centrally  located 
and  has  excellent  facilities.  Forty-eight  nurses  were  pres- 
ent, including  ten  charter  members.  The  tables  were 
beautifully  decorated  with  flowers  and  candles — the 
place  cards  were  cut-out  photographs  of  Miss  Mabel 
and  were  draped  with  miniature  leis. 

The  climax  of  the  evening  came  when  Miss  Wilcox 
was  presented  with  a Life  Membership  in  the  National 
Organization  of  Public  Health  Nursing.  She  worked  for 
many  years  in  this  field  and  made  an  outstanding  con- 
tribution to  the  Island  of  Kauai.  We  felt  this  life  mem- 
bership in  the  N.O.P.H.N.  made  a most  appropriate  gift 
with  which  to  honor  her. 

Thelma  Hensley,  President 

Report  of  the  Hawaii  County  Nurses’ 
Association 

I bring  you  Aloha  and  greetings  from  Hawaii.  We 
have  had  one  annual  and  eight  regular  meetings  in  the 
last  year,  and  three  meetings  of  the  Executive  Commit- 
tee. All  regular  meetings  are  held  at  noon  on  the  first 
Tuesday  in  the  month  at  the  Hilo  Hotel,  with  an  aver- 
age attendance  of  thirty.  We  extend  an  invitation  to  all 
visiting  nurses  to  meet  with  us  when  in  Hilo.  Just 
register  with  the  hotel  management  and  join  us  in  our 
meetings.  Dues  were  raised  from  five  to  ten  dollars 
with  no  loss  of  membership  due  to  the  raise.  Funds  for 
donations  are  raised  through  "white  elephant”  sales. 
They  are  enjoyable  affairs,  and  articles  rotate.  Our 
present  project  is  the  collection  of  uniforms  and  useful 
materials  to  send  to  the  Public  Health  Nurses  of  the 
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Philippines,  and  we  can  always  depend  on  lively  par- 
ticipation from  members,  nurses,  and  friends.  Mrs. 
Thelma  Patten  has  been  appointed  our  representative  on 
the  Council  of  Social  Agencies,  a new  representation. 
There  was  a man  nominated,  but  we  had  several  mem- 
bers present  who  insisted  that  a woman  represent  our 
group.  The  Hawaii  Medical  Journal  is  being  received 
and  enjoyed,  and  with  our  new  publicity  chairman  there 
will  be  more  news  from  Hawaii.  We  wish  to  extend 
an  invitation  to  our  Executive  Secretary  to  visit  us  so 
that  we  can  have  a better  understanding  of  her  work 
and  what  she  expects  from  us.  Our  By-Laws  have  been 
revised  and  printed  and  every  member  received  a copy. 
Each  member  considers  herself  on  the  membership  com- 
mittee, and  we  believe  that  there  is  no  reason  for  not 
belonging  to  the  Association,  and  every  reason  to  belong. 
We  carry  the  theme  in  our  Association  that  "No  one 
can  do  anything  for  us  that  we  cannot  do  for  ourselves.” 

Josephine  Hall,  President 


Report  of  the  Maui  County  Nurses’  Association 

We  are  a little  ashamed  after  hearing  of  the  activities 
from  Hawaii.  Last  year  we  had  only  four  regular  meet- 
ings and  one  annual  meeting.  This  year  we  plan  to  have 
meetings  every  two  months,  because  we  believe  that 
more  frequent  meetings  increase  interest  in  our  Associa- 
tion. At  our  annual  meeting,  we  had  about  thirty  people 
present,  and  had  a very  enjoyable  time.  I was  told  this 
morning  that  there  are  about  thirty  members  on  Maui, 
but  we  had  only  sent  in  sixteen  names.  Next  year  we 
shall  have  as  many  delegates  as  we  are  entitled  to.  We 
will  make  an  effort  to  bring  in  all  new  members  before 
the  Territorial  Convention.  It  has  been  an  inspiration 
here  to  learn  what  the  other  County  Associations  are 
doing,  and  I am  sure  it  will  help  us  on  Maui  to  have  the 
delegates  take  back  this  news.  I know  it  will  be  a 
stimulation  to  us  all. 

Betsy  Boylin,  Secretary 


Dependable  faticrCjenJlmapt] 


\ 


u/ith 


Befits1 


Sehieffelin  BENZESTROl  Tablets: 
Potencies  of  0.5,  1 .0,  2.0  and  5.0  mg . 

Bottles  of  50,  100  and  1000. 

Sehieffelin  BENZESTROL  Solution: 

Potency  of  5.0  mg.  per  cc.  in  10  cc. 

Rubber  Capped  Multiple  Dose  Vials 

Sehieffelin  BENZESTROL  Vaginal  Tablets: 
Potency  of  0.5  mg.  Bottles  of  100 


For  the  relief  of  menopausal  symptoms,  for 
senile  vaginitis,  for  the  suppression  of  lactation, 
and  as  a supplementary  agent  in  the  treatment 
of  gonorrheal  vaginitis  in  children,  estrogen  y 
therapy  has  proved  highly  beneficial.  A de- 
pendable means  of  administering  such  therapy 
may  be  found  in  Sehieffelin  BENZESTROL. 

This  synthetic  estrogen  has  proved  val- 
uable in  effecting  more  rapid  and  gratifying 
results  where  estrogen  therapy  is  indicated. 

Sehieffelin  BENZESTROL  is  available  for 
oral,  parenteral  and  local  administration. 

Literature  and  Sample  on  Request 


Sehieffelin  & Co. 

Pharmaceutical  and  Research  Laboratories 

20  Cooper  Square  New  York  3,  N.  Y. 
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The  agglutinogen  known  as  "Rh  factor,"  de- 
scribed by  Landsteiner  and  Wiener  in  1940,  is 
currently  the  subject  of  intense  interest  through- 
out the  world. 

The  clinical  importance  of  Anti-Rh  isoimmu- 
nization concerns  two  possible  dangers— 
Transfusion  of  Rh-positive  blood  into  individ- 
uals who  have  been  immunized  either  by  pre- 


vious transfusions,  or  from  a fetus,  is  likely  to 
result  in  a serious  transfusion  accident. 

The  Rh-positive  offspring  of  a mother  whose 
serum  contains  anti-Rh  agglutinin  may  present 
the  manifestations  of  erythroblastosis  fetalis. 

The  test  procedure  with  ANTI-Rh  SERUM 
Lederle  has  evoked  such  wide  interest  that  we 
illustrate  the  consecutive  steps  above— 


Packages:  Capillary  tubes  of  10  tests  each.  Vials  of  100  tests  each. 


Listen  to  the  latest  developments  in  research  and  clinical  medicine  discussed  by  eminent  members 
of  the  medical  profession  in  the  Lederle  radio  series , " The  Doctors  Talk  It  Over,"  broadcast 
coast-to-coast  over  the  American  Broadcasting  Company  network  every  Tuesday  evening. 


Lederle  Laboratories,  Inc. 
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"don’t  smoke”. 

IS  ADVICE  HARD  FOR 
PATIENTS  TO  SWALLOW! 

May  we  suggest,  instead, 

Smoke  "Philip  Morris  ” ? 

Tests*  showed  3 out  of  every 
4 cases  of  smokers’  cough 
cleared  on  changing  to 
Philip  Morris.  Why  not 
observe  the  results  for 
yourself? 

• Laryngoscope , Feb.  1 935,  Vol.  XLV,  No.  2,  149-154 

TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend  — Country 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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You’d  think  he  was  70 


With  his  "fussy"  appetite,  intestinal  upsets  and  restless  sleep,  you'd  think 
he  was  70  years  instead  of  7 weeks  old.  A change  to  'Dexin'  brand  High 
Dextrin  Carbohydrate  formulas  often  helps  restore  a normal,  healthy  appe- 
tite, and  sound,  undisturbed  sleep.  The  high  dextrin  content  of  'Dexin'  (1} 
diminishes  intestinal  fermentation  and  the  tendency  to  colic  and  diarrhea, 
and  (2)  promotes  the  formation  of  soft,  flocculent,  easily  digested  curds. 

'Dexin'  provides  formulas  that  are  well  taken  and  retained.  Palatable 
and  not  too  sweet,  'Dexin'  is  soluble  in  hot  or  cold  milk  or  other  bland 
foods.  'Dexin'  does  make  a difference.  ‘Dexin’  Reg.  Trademark. 


‘Dexin’ 

HIEH  DEXTRIN  CARBOHYDRATE 

Composition— Dextrins  75%  • Maltose  24%  < Mineral  Ash  0.25%  • Moisture 
0.75%  ■*  Available  carbohydrate  99%  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 


Literature  on  request 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9 & 11  East  41st  St.,  New  York  17,  N.  Y. 
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F rom  here  ..  .to  here 


Control 

...ALL  THE  WAY 


tt'rom  the  initial  culture 
to  the  end  product,  an 
extraordinarily  comprehen- 
sive program  of  control 
characterizes  the  production 
of  Penicillin  Schenley. 

At  every  single  step,  the 
most  extreme  care  is  exer- 


cised, to  insure  for  Penicillin 
Schenley  a maximum  de- 
gree of  purity... potency... 
freedom-from-pyrogens. 

This  system  of  control  is 
your  assurance  that  you  can 
specify  Penicillin  Schenley 
with  the  greatest  confidence. 


SCHENLEY  LABORATORIES,  INC. 

Executive  Offices:  350  Fifth  Avenue,  N.  Y.  C. 

Producers  of 

PENICILLIN  SCHENLEY 
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CRYSTALLINE  SODIUM  SALT 


★ Requires  No  Refrigeration 


★ Pain  upon  Injection  Minimized,  Even  in  High 
Dosages 


NOTE  THESE  ADVANTAGES: 

• Since  refrigeration  is  not  required,  the  physi- 
cian’s bag  may  now  contain  penicillin  in  the  form 
of  Penicillin-C.S.C.  Crystalline  Sodium  Salt,  so 
that  administration  may  be  made  immediately 
at  the  first  call,  if  indicated. 


★ Well  Tolerated  and  Effective  Subcutaneously 

★ Potency  Clearly  Stated  on  Label 


Penicillin-C.S.C.  is  accepted  by  the 
Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association 


• Because  of  its  high  purity  Penicillin-C.S.C. 
Crystalline  Sodium  Salt  may  be  given  in  high 
dosage  (200,000  units)  by  aerosol  administration. 

Available  in  serum-type  vials  containing 
100,000,  200,000,  or  500,000  units 

PHARMACEUTICAL  DIVISION 

COMMERCIAL  SOLVENTS 

17  East  42nd  Street  C'o//j oration  New  York  17,  N.  Y. 
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BAPTISM  UNDER  FIRE 


Out  of  the  experiences  of  amphibious  warfare  and  beach  landings  has 
come  hyoscine  (scopolamine)  for  seasickness.  Tested  under  rigorously 
controlled  conditions1'4  by  American  and  British  Armed  Forces,  hyo- 
scine, the  major  component  of  VASANO,  has  proved  its  value  in  de- 
creasing significantly  distress  due  to  motion  of  sea  and  air  travel. 


containing  hyoscine  and  hyoscyamine  as  camphorates  counters  travel 
sickness  by  inhibiting  vagus  irritation  and  disturbances  of  the  higher 
centers  in  susceptible  individuals. 

VASANO  is  available  in  tablet  and  suppository  form,  and  is  best  taken 
one  to  two  hours  before  starting  a trip.  The  usual  dose  consists  of  two 
tablets  initially,  followed,  if  necessary,  by  a third  and  fourth  tablet 
four  hours  apart.  When  the  use  of  tablets  is  not  indicated, 
VASANO  Suppositories  may  be  employed,  one  supposi- 
tory substituting  for  two  tablets.  No  more  than  four 
tablets  should  be  taken  in  twenty-four  hours. 

Packaging:  VASANO  Tablets  containing  0.1  mg. 
hyoscine  (scopolamine)  camphorate  and  0.4  mg.  hyos- 
cyamine camphorate,  in  boxes  of  twelve;  VASANO  Sup- 
positories containing  0.2  mg.  hyoscine  (scopolamine)  cam- 
phorate and  0.8  mg.  hyoscyamine  camphorate,  in  boxes  of  ten. 

Trade-Mark  VASANO— Reg.  U.  S.  Pat.  Off. 

1.  Holling,  H.  E.;  McArdle,  B.,  and  Trotter,  W.  R.:  Lancet  1:127,  1944. 

2.  Hill,  I.  G.  W.,  and  Guest.  A.  I.:  Brit.  M.  J.  2:6,  1945. 

3.  A Critical  Study  of  Seasickness  Remedies,  No.  4,  Royal  Naval  Medical 
Bulletin  24:3,  1943,  abstracted.  Bulletin  of  War  Medicine  18:1242,  1944. 

4.  Lillienthal,  J.  L. : J.  Aviation  Med.  16:59,  1945. 
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CORPORATION  • BLOOMFIELD  - N.J. 

In  Canada,  Schering  Corporation  Limited,  Montreal 
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CHRONIC  CHOLECYSTITIS 


Because  of  the  low  fat  intake  which  is  fre- 
quently necessary,  many  foods  and  beverages 
are  denied  the  patient  with  chronic  gall  blad- 
der disease.  If  dietary  curtailment  becomes 
too  drastic,  however,  nutritional  deficiencies 
are  apt  to  develop,  adding  further  complica- 
tions and  physical  discomfort. 

The  delicious  food  drink  prepared  by  mix- 
ing Ovaltine  with  skim  milk  provides  many 
of  the  nutrients  considered  essential  in  hepato- 


biliary disease,  without  appreciably  increasing 
the  fat  intake.  Its  biologically  adequate  pro- 
tein, readily  utilized  carbohydrate,  B complex 
and  other  vitamins,  as  well  as  essential  min- 
erals aid  in  satisfying  the  need  for  these  nu- 
trients. This  readily  digested  food  supplement 
makes  a nutritionally  excellent  as  well  as 
delicious  component  of  the  extra  feedings 
which  are  frequently  required  in  the  manage- 
ment of  chronic  cholecystitis. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVEv  CHICAGO  1,  ILL. 


Three  servings  daily  of  Ovaltine,  each  made  of 
Vi  oz.  of  Ovaltine  and  8 oz.  of  skim  milk*,  provide: 


CALORIES 

PROTEIN 

FAT 

CARBOHYDRATE. 

CALCIUM 

PHOSPHORUS. . . . 
IRON 


426  VITAMIN  A 2058  I.U. 

32.3  Gm.  VITAMIN  Bi 1.16  mg. 

2.5  Gm.  RIBOFLAVIN 1.55  mg. 

66.3  Gm.  NIACIN 6.81  mg. 

1.12  Gm.  VITAMIN  C 39.6  mg. 

0.939  Gm.  VITAMIN  D 400  I.U. 

12.0  mg.  COPPER  0.50  mg. 


*Based  on  average  reported  values  for  skim  milk. 
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I N allergic  cases,  cosmetics  can  be  an  important  factor, 
either  by  causing  the  sensitivity  or  contributing  to  the  disturbance. 
When  there  is  evidence  of  hypersensitivity,  prescribe  Marcelle  hypo- 
allergenic cosmetics,  since  known  allergens  have  been  omitted  or 
reduced  to  a minimum. 

Skilled  chemists  test  the  ingredients  used  in  Marcelle  hypo-allergenic 
cosmetics  and  formulate  them  under  carefully  controlled  conditions. 
You  can  be  confident  of  uniform  cosmetics  of  high  standards. 


Acceptable  for  advertising  in 
publications  of  the  American 

Medical  Association  for  14  years.  Distributed  by 

HOLLISTER  DRUG  COMPANY 

1056  FORT  STREET  • HONOLULU 

mRRCELLE  COSIRETICS,  Inc. 

1741  NORTH  WESTERN  AVENUE  • CHICAGO  47,  ILLINOIS 


Li 


COSMETICS 
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PURE  VITAMINS 


MERCK 

VITAMINS 

Thiamine  Hydrochloride  U.S.P. 

(Vitamin  Bi  Hydrochloride) 

Riboflavin  U.S.P. 

(Vitamin  B2) 

Niacin 

(Nicotinic  Acid  U.S.P.) 
Niacinamide 

(Nicotinamide  U.S.P.) 
Pvridoxine  Hydrochloride 

(Vitamin  B6  Hydrochloride) 

Calcium  Pantothenate  Dextrorotatory 
Ascorbic  Acid  U.S.P. 

(Vitamin  C) 

Vitamin  Kj 

(2-Methyl-3-Pliyty  1-1, 4-Naphthoquinone) 

Menadione  U.S.P. 

(2-Metliyl-l, 4-Naplithoquinone) 
(Vitamin  K Active) 

Alpha-Tocopherol 

(Vitamin  E) 

Alpha-Tocopherol  Acetate 
Biotin 


— products  of  Merck  Research 


Merck  & Co.,  Inc.  noil'  manufactures 
all  the  vitamins  commercially  avail- 
able in  pure  form,  ivith  the  exception 
of  vitamins  A and  D. 


Merck  research  lias  been  directly  responsible  for  many  im- 
portant contributions  to  the  synthesis,  development,  and 
large-scale  production  of  individual  vitamin  factors  in  pure 
form. 

In  a number  of  instances,  the  pure  vitamins  may  be  con- 
sidered to  be  products  of  Merck  research.  Several  were  origi- 
nally synthesized  in  the  Merck  Research  Laboratories,  and 
others  have  been  synthesized  hy  Merck  chemists  and  collabo- 
rators in  associated  laboratories. 

Because  most  of  the  known  vitamins  have  now  been  made 
available  in  pure  form,  effective  therapy  of  specific  vitamin 
deficiencies  can  be  conducted  on  a rational  and  controlled 
basis,  under  the  direction  of  the  physician. 


MERCK  & CO.,  Inc. 
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• recommend  *e  use  of  ,emale  pelvic 
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TAMPAX 

FOR  BETTER 

PROTECTIVE  MANAGEMENT 

ACCEPTED  FOR  ADVERTISING  BY  THE  JOURNAL 
OF  THE  AMERICAN  MEOICAL  ASSOCIATION 


Territorial  Wholesale  Distributors 


AMERICAN  FACTORS,  LTD. 

DRUG  DEPARTMENT 

Honolulu  • Hilo  * Kailua  * Hanapepe 


Sculpture  prepared  under  the  direction  of 
Robert  L.  Dickinson,  M.  D. 


TAMPAX  INCORPORATED 
PALMER,  MASSACHUSETTS 

Please  send  me  a professional  supply  of  the 
three  absorbencies  of  Tampax — together  with 
literature,  including  a summary  of  6500  cases. 


Name 

Address- 


• PLEASE  PK1NT' 


City- 


-State- 
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Even  though  it  might  be  almost  microscopic  in  size,  the  removal  of  a foreign 
particle  in  the  eye  can  be  a long  and  trying  ordeal  for  both  patient  and 
physician.  By  instilling  a few  drops  of  Butyn  Sulfate  2%  Solution  in  the 
eye  you  can  provide  quick  relief,  and  sufficient  anesthesia  for  these  simpler 
operations  within  one  minute.  • The  anesthesia  produced  by  Butyn  Sulfate  is 
more  rapid,  more  profound  and  more  prolonged  than  that  of  cocaine.  It 
does  not  soften  the  corneal  epithelium,  seldom  dilates  the  pupil,  does  not 
affect  the  vessels,  accommodation,  or  ocular  tension — neither  does  it  dry 
the  conjunctiva.  It  has  also  been  found  useful  for  nose  and  throat  work. 
Solutions  of  this  widely-used  product  are  stable  and  are  not  decomposed 
by  boiling.  • Why  not  make  it  a point  to  keep  Butyn  Sulfate  2%  Solution 
on  hand  at  all  times  for  routine  as  well  as  possible  emergency  use.  It  may  he 
obtained  from  your  pharmacy  in  1 -ounce  dropper  bottles  of  2-percent 
solution;  in  vials  of  10  and  100  3-grain  tablets  for  making  solutions;  and  in 
5-gram  and  1-ounce  bottles  of  powder.  Federal  Narcotic  blanks  are  not 
required  for  its  purchase.  Abbott  Laboratories,  North  Chicago,  Illinois. 


(p-aminobenzoyl-di-butyl-amino-propanoi  sulfate,  Abbott) 
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Your  3 chokes  when  treating  diabetics ... 


when  a physician  decides  that  a patient  needs 
more  than  diet  to  control  diabetes,  he  can 
now  choose  from  three  types  of  insulin.  One  is 
quick-acting  and  short-lived.  Another  is  slow- 
acting  and  prolonged.  Intermediate  between 
these,  is  the  third— the  new  'Wellcome’  Globin 
Insulin  with  Zinc.  Its  action  begins  with  moder- 
ate  promptness  yet  is  sustained  for  sixteen  or 
more  hours— adequate  to  cover  the  period  of 
maximum  carbohydrate  ingestion.  By  night, 
activity  is  sufficiently  diminished  to  decrease 
the  likelihood  of  nocturnal  reactions.  Physicians 
who  consider  the  many  advantages  of  this  new 
third  type  of  insulin  now  have  another  effective 
method  of  treating  diabetes. 

‘Wellcome’  Globin  Insulin  with  Zinc  is  a 


clear  solution,  comparable  to  regular  insulin  in 
its  relative  freedom  from  allergenic  properties. 
Accepted  by  the  Council  on  Pharmacy  and 
Chemistry,  American  Medical  Association. 
Developed  in  die  Wellcome  Research  Labora- 
tories, Tuckahoe,  New  York.  U.  S.  Patent  No. 
2,161,198.  Available  in  vials  of  10  cc.,  80  units 
in  1 cc.,  and  vials  of  10  cc.,  40  units  in  1 cc. 
Literature  on  request.  ‘Wellcome’  trademark 
registered. 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9 & II  EAST  4IST  STREET,  NEW  YORK  17,  N.  Y. 
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For  peak  plasma  production  and  economy  of  operation,  you 
just  can't  beat  the  Cutter  Sediflask!  Now,  with  Cutter’s 
A-C-D  Solution  — which  preserves  whole  blood  up  to  30 
days  — it's  the  ideal  combination  for  any  hospital,  any  size. 

During  the  war,  it  was  determined  that  A-C-D  blood, 
which  had  been  stored  for  more  than  a few  days,  could 
not  be  centrifuged  without  greatly  increased  hemolysis. f 
Obviously,  Cutter  Sediflasks  are  the  logical  answer,  because: 


1.  Easy,  natural  sedimentation 
afforded  by  Sediflasks  doesn't 
damage  cells.  Hemolysis  is  mini- 
mal, with  less  free  potassium 
likely  to  invade  plasma. 

2.  Sloping  walls  make  for  more 
complete  sedimentation.  Red 
cells  don't  hang  up. 


from  blood  not  administered 
within  30  days  may  be  aspirated 
off.  Why  not  call  your  Cutter 
distributor  at  once? 

* Acid-Citrate-Dextrose. 

t Reported  by  the  Blood  and  Plasma  De- 
partment. United  Stales  Natal  Medical 
School.  Bethesda,  Maryland. 


3.  "Hourglass"  shape  reduces 
area  of  contact  between  cells  and 
plasma.  Maximum  amount  of 
plasma  can  then  be  aspirated  off 
without  centrifugation. 


With  A-C-D  Solution,  plasma 
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☆ 


X-RAY 


Darkroom  Accessories 
Film  and  Chemicals 

★ 

Qualified  Maintenance  and  Repair 
Service  on  X-RAY  Equipment  . . . 

★ 

Large  Stock  of  Surgical  Instruments 
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Now  there  are  6 

BAXTER  DEXTROSE  SOLUTIONS  WITH  VITAMINS 


pOR  prophylaxis  against  certain  B-vitamin  deficiencies  arising 

in  dextrose  therapy,  Baxter  now  offers  six  TRINIDEX 
solutions — dextrose  with  the  vitamins  thiamine,  riboflavin,  and 
nicotinamide: 

5%  Dextrose  in  Isotonic  Solution  of  Sodium  Chloride; 

10%  Dextrose  in  Isotonic  Solution  of  Sodium  Chloride; 

5%  Dextrose  in  Distilled  Water; 

10%  Dextrose  in  Distilled  Water; 

5%  Alcohol  and  5%  Dextrose  in  Isotonic  Solution  of 
Sodium  Chloride; 

5%  Alcohol  and  5%  Dextrose  in  Distilled  Water. 
Complete  literature  available  upon  request. 


J^AXTER,  JnG. 

Research  and  Production  Laboratories 
Glendale  I,  California 


Trinidex 


<>  . , dextrose  solutions 
containing  vitamins 


Territorial  Distributor 

CROCKETT  SALES  COMPANY 

P.  O.  BOX  3017  • PHONE  6 8 9 9 2 

HONOLULU,  HAWAI  I 
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GYNERGEN . . • ergotamine  tartrate 

For  the  Effective  Treatment  of 

MIGRAINE 

Accepted  by  American  Medical  Association 
Council  on  Pharmacy  and  Chemistry 

DOSAGE:  0.5  cc.  intramuscularly  as  early  as  possible. 

In  resistant  cases  the  dosage  may  be  increased  to  1 cc. 

In  mild  attacks  2 to  6 tablets  preferably  sublingually — 
often  prove  effective. 

Literature  on  Request 

SANDOZ  CHEMICAL  WORKS,  INC.  New  York 

Pharm aceutical  Di vision 

West  Coast  Office — 450  Sutter  St.  San  Francisco  8,  Calif. 
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Serving  and  Conserving  the  Community  Health 


WHEN  interviewed  between  platefuls,  this  11-months-old 
young  man  emphatically  stated:  "I  have  been  brought 
up  on  Pablum  and  still  like  it,  but  some  days  when  I’m  in  the 
mood  for  oatmeal,  nothing  satisfies  me  like  Pabena!” 

Nutritious , quick  and  easy  to  prepare, 
both  products  are  for  sale  at  drug  stores. 


MEAD  JOHNSON  A COMPANY,  EVANSVILLE,  IND.,  U.S.A. 
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Hawaii  Chapter,  American  College  of  Surgeons 
SCIENTIFIC  SESSION 

Wednesday,  August  21,  7:15  p.m.,  Mabel  Smyth  Auditorium 


BETRAYS 

THE  SHADOW 
ON  HIS  MIND 


Behind  the  smile  of  the  epileptic  may  be  the  feeling  of 
insecurity  and  the  dread  of  his  next  seizure.  DILANTIN 
SODIUM  favorably  influences  such  epileptic  psychologic 
factors  and  is  effective  m controlling  convulsions.  This 
superior  anticonvulsant ...  relatively  free  from  sedative, 
hypnotic  or  depressant  action ...  provides  complete  con- 
trol of  seizures  in  a substantial  percentage  of  cases.  In 
others  it  lengthens  the  interval  and  diminishes  effects  of 
the  seizures. 


Available  in  Kapseals  of  0.03  Gm.  {Vi  gr.)  and  0.1  Gm. 
(1  Vi  gr.). 


DILANTIN  SODIUM 


(DIPHENYLHYDANTOIN  SODIUM) 
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Demerol  hydrochloride,  administered  from  thirty  to  ninety  minutes  pre- 
operatively,  relieves  much  of  the  surgical  patient’s  apprehension  and  reduces  the 
amount  of  anesthetic  agent  required  to  obtain  a given  depth  of  narcosis.  The  average 
preoperative  dose  for  adults  is  1 00  mg.  injected  intramuscularly,  which  may  be  combined 
with  scopolamine  or  a barbiturate  to  assure  amnesia. 

Compared  with  morphine,  Demerol  causes  considerably  less  nausea  and 
vomiting,  and  the  danger  of  respiratory  depression  is  greatly  reduced.  Unlike  morphine, 
Demerol  does  not  interfere  with  the  cough  reflex  or  the  reflexes  and  size  of  the  pupil. 
It  does  not  cause  constipation,  and  urinary  retention  is  less  than  with  morphine. 

Postoperatively,  Demerol  is  a reliable  analgesic  in  the  majority  of  cases, 
regardless  of  the  type  of  surgery  or  the  severity  of  pain.  Patients  in  the  older  age  group, 
in  particular,  respond  most  favorably  to  this  drug.  The  average  postoperative  dose  for 
adults  varies  from  50  to  100  mg.,  administered  by  intramuscular  injection  or  by  mouth. 


emetei 


Trademark  Reg.  U.  S.  Pat.  Off.  & Canada 

HYDROCHLORIDE 

Brand  of  Meperidine  Hydrochloride  (Isonipecaine) 


SPynUiofic  ANALGESIC  • SPASMOLYTIC  • SEDATIVE 


UNTHROP 


Available  for  injection,  ampuls  of  2 cc.  (100  mg.),  in  boxes  of  6,  25  and  100; 
also  vials  of  30  cc.  (50  mg.  per  cubic  centimeter).  For  oral  use  in  tablets  of  50  mg., 
bottles  of  25,  100  and  1000. 

Subject  to  regulations  of  the  Federal  Bureau  of  Narcotics 

WRITE  FOR  DETAILED  LITERATURE 

fyfanl/isic/l  CHEMICAL  COMPANY,  INC. 

Pharmaceuticals  of  merit  for  the  physician  • New  York  13.  N.  Y.  • Windsor,  Ont. 


Like  an  Open  Book 

Often  the  cause  of  unexplained  symptoms  and 
signs  arising  from  the  urinary  tract  may  be  read 
like  an  open  book  when  x-ray  contrast  is  obtained 
with 


eo 


op  ax 


UROGRAPHY 

A/eo-AJopax,  injected  by  the  intravenous  or  retrograde  route,  pro- 
duces images  as  sharp  as  clear  print.  Because  of  its  safety 
and  versatility  it  may  be  used  whenever  pyelography 
and  cystography  are  indicated. 

A/oo-AJopax , disodium  N-methyl-3,5-diiodo-chelidamate,  is  supplied 
as  a stable,  crystal  clear  solution  in  50  per  cent  and  75 
per  cent  concentrations. 

Trade-Mark  NEO-IOPAX-Reg.  U.  S.  Pat.  Off. 
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new  member  on  the  surgical 


With  the  recognition  that  avitaminoses  may  make  operations 
more  hazardous,  imperil  recovery,  and  delay  convalescence,1  a 
new  member  has  been  added  to  the  surgical  team — high  potency 
vitamins.  In  the  field  of  oral  and  parenteral  vitamins,  Upjohn 
offers  a full  range  of  high  potency,  supplemental  and  ther- 

1.  Virginia  M.  Monthly 

72:240  (June)  1945.  apeutic  formulas — convenient  to  administer  and  economical. 


Upjohn 


FINE  PHARMACEUTICALS  SINCE  1886 


UPJOHN  VITAMINS 


JULY-AUGUST,  1946 
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DEPENDABILITY..  .the  most  important  quality  in  a contraceptive 


ACTIVE  INGREDIENTS:  Boric  acid  2.0%,  oxyquinolin  benzoate 
0.02%  and  phenylmercuric  acetate  0.02%  in  a base  of  glycerin, 
gum  tragaconfh,  gum  acacia,  perfume  and  de-ionized  water. 

write  for  literature 


HOLLAND-RANTOS  CO.,  Inc. 

551  FIFTH  AVENUE  • NEW  YORK  17,  N.  V 


the  extra  assurance 
with  every  tube  of 
Koromex  Jelly 


th  c°° 


fid* 


;oce 
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Hot  weather 
presents  no 


problem  when 
Lactogen 
is  used  for 


infant 
feeding 
• . . because 


...when  refrigeration  is  not  available, 
each  feeding  may  he  prepared  sepa- 
rately. The  doctor  can  always  advise 
the  mother  to  prepare  individual  LAC- 
TOGEN feedings  whenever  the  baby 
is  ready  for  his  bottle.  Preparing  each 
LACTOGEN  feeding  just  before  feed- 
ing time  safeguards  the  baby  against  the 
danger  of  nutritional  upsets  caused  bv 
bacteriological  changes  in  the  formula. 


EASY  TO  PRESCRIBE 
LACTOGEN  + WATER  = FORMULA 

1 LEVEL  TABLESPOON  2 OUNCES  2 FLUID  OUNCES 

40  CALORIES  20  CALORIES 

(APPROX.)  PER  OZ.  (APPROX.) 

No  advertising;  or  feeding  directions  except  to  physicians.  For  feeding 
directions  and  prescription  pads,  send  )our  professional  blank  to 


Nestle’s  Milk 
Products,  Inc. 

155  EAST  4:4™  ST.,  NEW  YORK,  17,'N.Y. 


Mr.  Georges  E.  Chenaux,  Territorial  Representative  of  Nesfle’s  Milk  Products,  Inc.,  New  York 
c/o  T.  H.  Davies  & Co.,  Ltd.  (Drug  Dept.)  Box  302  0,  Honolulu  2,T.H. 
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Amniotin,  highly  purified  natural  estrogenic  complex,  carries 
the  woman  across  the  menopause  smoothly,  safely  . . . and 
economically.  Adequate  parenteral  dosage  controls  vasomotor 
and  accompanying  symptoms  promptly;  oral  administration 
then  affords  simple  maintenance.  Wholly  derived  from  natural 
sources,  Amniotin  is  well  tolerated.  Available  in  oral,  parenteral 
and  intravaginal  dosage  forms  in  a wide  range  of  potencies, 
it  offers  notable  flexibility.  Backed  hv  more  than  seventeen 
years  of  clinical  use;  standardized  in  International  units. 
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When  amnesia  is  a blessing 


Fear  of  the  unknown  often  cruelly  grips  the  patient  scheduled  for  a 
major  operation.  At  the  time  when  quiet  restful  sleep  is  most 
important,  the  patient  spends  the  endless  night  in  wakeful  dread. 

Your  patient’s  precious  energy  reserve  may  be  saved  by  the 
judicious  use  of  'Sodium  Amytal’  (Sodium  Iso-amyl  Ethyl 
Barbiturate,  Lilly).  Administered  at  bedtime,  'Sodium  Amytal’ 
encourages  forgetfulness  and  sleep.  The  moderately  long  action  of 
'Sodium  Amytal’  in  most  cases  insures  an  uninterrupted  night’s 
rest.  The  patient  sleeps  soundly,  with  no  thought  of  what  tomorrow 
may  bring.  Specify  ’Sodium  Amytal’  for  dependable  preoperative 
amnesia  and  for  basal  anesthesia. 

For  detailed  information  giving  comparative  data  on  the 
various  barbiturates,  write  for  the  new  forty-five-page  booklet, 
Therapy  with  the  Barbiturates,  A-984. 

Eli  Lilly  and  Company 


INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 


ELECTROCARDIOGRAPHIC  RESPONSE  TO  EXERCISE 
IN  100  NORMAL  SUBJECTS 

HENRY  C.  GOTSHALK,  M.D.  and  ALFRED  S.  HARTWELL,  M.D. 

HONOLULU 


This  study  was  made  to  determine  the  effect  of 
vigorous  exercise  on  normal  human  subjects  as 
recorded  by  the  electrocardiograph.  Most  of  the 
literature  on  this  topic  has  centered  upon  changes 
in  the  electrocardiogram  after  exercise  in  persons 
with  heart  disease.  Frequently  there  has  been  in- 
sufficient emphasis  on  changes  which  one  might 
find  in  normal  individuals. 

Much  of  the  earlier  work  has  been  done  in 
Europe.  Schlomka,  Reindell  and  Malamani1  wrote 
a scholarly  paper  in  which  they  studied  56  normal 
subjects  between  the  ages  of  18  and  25.  Kostju- 
kow  and  Reiselmann2  compared  the  effects  of  exer- 
cise on  the  electrocardiograms  of  porters  and  tail- 
ors. The  former  were  used  to  physical  exercise  and 
the  latter  were  of  sedentary  habits.  Examples  of 
the  numbers  of  normal  subjects  used  by  various 
authors  are  Reindell  and  Delius3;  Rosenberger4 
18;  Kammerer5  20;  Rihl  et  al6  50;  Holzmann7  59; 
Messerle8 *  16.  Most  of  these  observers  reported 
multiple  minor  changes;  the  latter  author  gives  a 
fairly  complete  account  of  the  changes  noted.  More 
recently  one  of  us  (A.S.H.)  et  aln  recorded  in  de- 
tail the  results  on  5 subjects.  Master,  Friedman 
and  Dack10  have  done  a great  deal  of  work  on  a 
standardized  exercise  test  using  a "two-step”  set  of 
stairs.  They  report  their  results  in  65  normals. 

Barrow  and  Ouer11  recorded  changes  in  a group 
of  100  normal  men  following  participation  in  ac- 
tive sports  such  as  handball  and  badminton.  In 
their  series,  no  "distortion"  of  the  S-T  segment 
was  observed.  In  four-fifths  of  the  men  studied, 
the  most  common  change  was  in  the  height  of  the 
Q-R-S  complex. 

1 Schlomka.  G.,  Reindell.  H.  and  Malamani.  V.:  Electrocardiogra- 
phy During  Exercise  Tests,  Ztschr.  f.  klin.  Med.  136:  367,  1939. 

= Kostjukow,  I.  I.  and  Reiselmann.  S.  D.:  Changes  in  Electrocar- 
diogram After  Dosed  Physical  Exercise,  Arbeitsphysiol.  3:  415,  1930. 
and  5:  1,  1931. 

3 Reindell,  H.  and  Delius,  L.:  Electrocardiogram  After  Work  Test. 
Klin.  Wchnschr.  20:  497,  1941. 

'Rosenberger,  I.:  Electrocardiographic  Registration  of  Work  Tests, 
Wien.  klin.  Wchnschr.  47:  648,  1934. 

5 Kammerer,  H.:  Electrocardiogram  With  Subject  at  Rest  and  After 
Exertion,  Munchen  med.  Wchnschr.  85:  1428,  1938. 

''Rihl,  J.  et  al:  Electrocardiogram  After  Exercise,  Ztschr.  f.  Kreis- 
lauf  forsch,  27:  659,  1935. 

' Holzmann,  M.:  Work  Test  Registered  in  Electrocardiogram, 

Deutsche  Med.  Wchnschr.  62:  685,  1936. 

8 Messerle,  N.:  Changes  in  Electrocardiogram  Following  Exercise, 
Ztschr.  f.  d.  ges.  Exp.  Med.  60:  490,  1928. 

3 Hartwell.  A.  S.,  Burrett,  J.  B.,  Graybiel.  A.,  and  White,  P.  D.: 
The  Effect  of  Exercise  and  Four  Commonly  Used  Drugs  on  the  Normal 
Human  Electrocardiogram.  J.  Clin.  Investigation  21:  409,  (July)  1942. 

10  Master,  A.  M.,  Friedman,  R.  and  Dack,  S.:  Electrocardiogram 
After  Standard  Exercise  as  a Functional  Test  of  the  Heart.  Am.  Heart 
J.  24:  777,  (Dec.)  1942. 

"Barrow,  W.  H.,  and  Ouer.  R.  A.:  Electrocardiographic  Changes 
With  Exercise,  Arch.  Int.  Med.  71:  547,  (April)  1943. 


METHODS 

In  the  group  selected,  31  were  females  and  69 
were  males.  The  ages  of  our  subjects  varied  from 
15  to  42.  Forty-eight  subjects  were  between  the 
ages  of  15  and  20;  32  between  21  and  30  years; 
14  between  31  and  40  years;  and  6 between  the 
ages  of  41  and  42. 

A careful  study  was  made  of  each  subject’s  past 
medical  history  to  determine  if  there  had  been  any 
previous  cardiac  symptoms.  There  had  been  none, 
and  no  subject  had  had  rheumatic  fever.  Most  of 
the  group  studied  were  active  in  athletics.  A gen- 
eral cardiac  examination,  including  a careful  fluor- 
oscopic study  of  the  cardiac  silhouette,  was  done 
on  each  subject. 

All  of  our  tracings  were  made  with  either  a 
Sanborn  Cardiette  or  a General  Electric  portable 
model  machine.  The  normal  record  was  made 
after  the  subject  had  rested  for  ten  minutes.  The 
second  tracing  was  made  immediately  after  the 
exercise  test.  All  electrocardiograms  were  made 
with  the  subject  in  the  recumbent  position  and 
each  lead  was  standardized  before  the  record  was 
made. 

The  exercise  test  used  was  as  follows:  The  sub- 
ject stood  erect  with  his  left  hand  resting  lightly 
on  the  edge  of  a table.  This  was  followed  by  a 
knee-bending  exercise,  30  times  in  thirty  seconds, 
coming  to  the  erect  position  after  each  squat.  In 
order  to  familiarize  the  candidate  with  the  proce- 
dure, a trial  was  made  before  electrocardiographic 
studies  were  begun.  Blood  pressure  readings  were 
made  before  and  after  exercise. 

RESULTS 

The  average  resting  pulse  for  the  100  candidates 
was  77.3.  Immediately  after  exercise  the  average 
cardiac  rate  was  103.5,  showing  a fair  cardiac  re- 
sponse to  this  test.  The  blood  pressure  taken  be- 
fore exercise  showed  an  average  systolic  level  of 
117.5  mm.  of  mercury  and  an  average  diastolic 
pressure  of  74.9.  After  exercise  the  systolic  pres- 
sure rose  to  an  average  of  131.5  mm.  of  mercury 
while  the  diastolic  fell  to  an  average  of  66.8  mm. 
of  mercury. 

P-WAVES 
Before  Exercise 

The  normal  P-wave  in  Lead  1 varied  in  ampli- 
tude from  0.25  mm.  to  1.5  mm.  with  an  average 
of  0.66  mm. 
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In  Lead  2 the  height  of  the  P-wave  varied  from 
2.0  mm.  to  0.25  mm.  with  an  average  height  of 
1.24  mm. 

In  Lead  3 the  highest  positive  deflection  was 
2.10  mm.  and  the  greatest  negative  deflection  was 
minus  0.75  mm.  The  average  height  of  P-3  was 
0.76  mm.  for  the  positive  deflection  and  0.37  mm. 
for  the  negative  deflection.  The  P-wave  was  in- 
verted in  1 1 instances  in  Lead  3 and  was  diphasic 
in  6 instances. 

In  Lead  4 the  highest  deflection  measured  1.0 
mm.  on  the  positive  side  and  minus  2.0  mm.  on 
the  negative  side.  The  lowest  positive  deflection 
was  0.15  mm.  and  the  lowest  negative  deflection 
was  minus  0.15  mm.  In  Lead  4 the  P-wave  was 
diphasic  or  iso-electric  in  42  cases.  In  14  electro- 
cardiograms P-4  was  inverted. 


After  Exercise 

In  37  electrocardiograms  no  change  in  the 
height  of  the  P-waves  after  exercise  was  observed. 

Increase  in  Height  of  P -Wares: 

Increases  in  the  height  of  the  P-wave  in  Lead  1 
occurred  in  3 instances.  This  increase  varied  from 
0.25  to  0.5  mm.  with  an  average  of  0.41  mm. 

In  Lead  2 the  height  of  the  P-wave  was  in- 
creased in  43  electrocardiograms  after  exercise.  The 
increase  in  height  of  the  P-wave  varied  from  0.5 
to  2.0  mm.  with  an  average  increase  of  0.63  mm. 

In  Lead  3 the  height  of  the  P-wave  increased  in 
33  instances.  This  increase  varied  from  0.25  mm. 
to  1.0  mm.  with  an  average  of  0.59  mm.  In  2 in- 
stances a negative  P-wave  became  positive. 

In  Lead  4 the  height  of  the  P-wave  was  in- 
creased— by  0.5  mm. — in  only  2 instances. 


Before  Exercise  After 


Fig.  I.  (a)  Lead  1.  Note  effect  on  the  height  of  the  Q-R-S  and  T Waves  following  exercise,  (b)  Lead  2.  A 
similar  change,  (c)  Lead  4.  A marked  change  in  the  pattern  caused  by  exercise. 
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Decrease  in  Height  of  P-Waves: 

In  24  instances  the  height  of  the  P-wave  in  Lead 
1 was  diminished.  This  diminution  varied  from 
0.25  mm.  to  0.75  mm.  with  an  average  decrease 
of  0.36  mm. 

The  amplitude  of  P-2  was  diminished  in  9 elec- 
trocardiograms. This  decrease  varied  from  0.25  to 

2.0  mm.  with  an  average  decrease  of  0.8  mm. 

In  Lead  3 the  height  of  the  P-wave  was  lowered 
in  7 tracings.  These  changes  varied  from  0.25  to 

1.0  mm.  with  an  average  diminution  of  0.55  mm. 

The  height  of  P-4  was  diminished  in  12  in- 
stances. This  diminution  varied  from  0.25  to  0.75 
mm.  with  a mean  of  0.37  mm.  In  two  electrocar- 
diograms a positive  P-wave  became  negative. 

P-R  INTERVAL 

Before  Exercise 

In  this  series  of  electrocardiograms  the  P-R  in- 
terval varied  from  0.12  to  0.20  seconds  with  a 
mean  average  of  0.156  seconds. 

After  Exercise 

In  63  electrocardiograms  no  change  in  the  P-R 
interval  was  noted  in  any  leads. 

Increase  in  P-R  Interval: 

An  increase  in  the  P-R  interval  was  seen  in  4 
electrocardiograms,  varying  from  .01  to  .02  sec- 
onds. These  changes  occurred  in  isolated  leads 
only. 

Decrease  in  P-R  Interval: 

There  was  a decrease  in  the  P-R  interval  in  33 
tracings.  In  4 instances  there  was  a diminished 
P-R  interval  in  all  4 leads.  These  changes  varied 
from  .01  to  .04  seconds.  In  9 cases  a decrease  was 
noted  in  the  first  3 leads  varying  from  .01  to  .02 
seconds.  In  Leads  1 and  2,  7 instances  were  rec- 
orded showing  a decrease  in  the  P-R  interval. 
These  changes  varied  from  .01  to  .02  seconds.  In 
Leads  2 and  3 a decrease  was  noted  in  3 instances. 
This  decrease  varied  from  .01  to  .02  seconds. 

Q-R-s 

Before  Exercise 

The  width  of  the  Q-R-S  varied  from  .05  to  .10 
seconds  with  a mean  average  of  .072  seconds. 

After  Exercise 

After  exercise  no  appreciable  change  was  noted 
in  83  electrocardiograms. 

Increase  in  Width: 

In  Leads  3 and  4 there  were  5 instances  where 
the  Q-R-S  was  increased  .01  seconds. 

Decrease  in  Width: 

In  12  tracings  there  was  a shortening  of  the 
Q-R-S  varying  from  .01  to  .02  seconds  and  seen 
principally  in  Leads  1,  2 and  3. 

Occasionally  minor  increases  or  decreases  could 
be  measured  in  the  isolated  leads. 


Changes  in  Height: 

The  most  striking  changes  after  exercise  in  the 
height  of  the  Q-R-S  complex  occurred  in  Leads  1 
and  2.  In  both  of  these  leads  no  increase  in  the 
height  of  the  Q-R-S  was  observed.  In  Lead  1,  87 
tracings  showed  a decrease  in  the  height  of  the 
Q-R-S  varying  from  0.5  mm.  to  5.0  mm.  with  an 
average  of  1.5  mm.  In  Lead  2,  60  tracings  showed 
a diminution  in  voltage  of  the  Q-R-S  varying 
from  0.25  mm.  to  5.5  mm.  with  an  average  of 
1.6  mm.  In  Leads  3 and  4,  no  constant  changes 
were  observed. 

S-T  SEGMENT 

Before  Exercise 

In  the  resting  subject  depression  of  the  S-T  seg- 
ment was  noted  in  only  5 tracings.  This  change 
was  seen  once  in  Lead  2;  3 times  in  Lead  3 and 
once  in  Lead  4.  All  were  0.3  mm.  in  depth. 

Elevation  of  the  S-T  segment  was  seen  in  60 
tracings.  These  changes  occurred  principally  in 
Lead  4 either  alone  or  in  combination  with  eleva- 
tions in  other  leads.  In  Lead  2 this  elevation 
varied  from  0.25  mm.  to  1.0  mm.  with  a mean  in 
Lead  2 of  0.74  mm.  In  Lead  3 the  average  was 
0.69  mm.  In  Lead  4,  45  tracings  showed  an  ele- 
vated S-T  segment  varying  from  0.5  to  2.5  mm. 
with  a mean  reading  of  .95  mm. 

After  Exercise 

The  S-T  segment  immediately  after  exercise 
showed  little  or  no  change  in  70  electrocardio- 
grams. 

Elevation  of  S-T  Segment: 

Increase  in  elevation  of  the  S-T  segment  was 
noted  in  9 instances  in  Lead  4 averaging  0.8  mm. 
This  increase  was  usually  associated  with  depressed 
changes  in  other  leads.  The  elevation  varied  from 
0.5  mm.  to  1.0  mm.  In  Lead  3 alone,  only  1 in- 
stance showing  an  increase  in  the  height  of  the 
S-T  was  recorded.  This  measured  0.5  mm. 
Depression  of  S-T  Segment: 

Depression  of  the  S-T  segment  below  the  iso- 
electric line  in  one  or  more  leads  was  noted  in  23 
electrocardiograms.  These  changes  were  noted 
principally  in  Leads  2 and  3 alone  or  in  combina- 
tion with  changes  in  other  leads.  In  Lead  2,  15 
tracings  showed  a depression  below  the  iso-electric 
line  varying  from  0.25  to  1.0  mm.  with  a mean  of 
0.59  mm.  In  Lead  3,  14  tracings  showed  an  S-T 
depression  varying  from  0.5  to  1.0  mm.  with  an 
average  of  0.57  mm.  In  Lead  4 the  S-T  segment 
was  depressed  below  the  iso-electric  line  in  only 
2 instances  with  an  average  of  0.5  mm. 

T-WAVE 
Before  Exercise 

The  average  normal  T-wave  in  Lead  1 of  this 
series  of  electrocardiograms  measured  2.5  mm.  in 
height. 
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In  Lead  2 the  average  height  measured  3.04 
mm. 

The  mean  height  of  positive  readings  in  Lead  3 
measured  1.0  mm.  In  the  17  inverted  T-waves 
the  average  amplitude  was  minus  0.9. 

In  Lead  4 the  average  height  was  3.2  mm.  in 
upright  T-waves  and  minus  1.2  mm.  in  the  3 
tracings  that  showed  an  inverted  deflection. 

After  Exercise 

There  were  no  increases  in  amplitude  of  the  T- 
wave  in  Leads  1 and  2 in  any  of  the  tracings 
studied. 

Increase  in  T-Waves: 

In  Lead  3 there  were  16  tracings  that  showed  an 
increase  in  the  height  of  the  T-wave.  All  of  these 
changes  were  associated  with  a decrease  in  ampli- 
tude of  the  T in  other  leads. 

In  30  instances  in  Lead  4 there  was  an  increase 
in  the  amplitude  of  the  T-wave.  These  changes 
too,  were  associated  with  the  decrease  in  height  of 
the  T in  other  leads.  The  increase  in  amplitude 
recorded  varied  from  0.5  to  3.0  mm.  with  a mean 
average  of  1.2  mm. 

Decrease  in  T-Waves: 

In  Lead  1,  after  exercise,  decreases  in  the  height 
of  the  T-wave  were  noted  in  83  electrocardio- 
grams. This  decrease  averaged  1 .0  mm.  in  height. 

In  Lead  2,  decrease  in  amplitude  of  the  T-wave 
was  noted  in  64  tracings.  These  changes  averaged 
0.8  mm.  and  were  seen  principally  in  combination 
with  Lead  1. 

The  T-wave  in  Lead  3 changed  from  upright  to 
inverted  after  exercise  in  1 tracing. 

The  T-wave  in  Lead  4 changed  from  positive  to 
negative  in  2 tracings  after  exercise. 

DISCUSSION  AND  SUMMARY 

The  purpose  of  this  paper  is  to  record  the  elec- 

Young  Bldg.,  Honolulu  9. 

881  So.  Hotel  St.,  Honolulu  53. 


trocardiographic  changes  in  normal  individuals 
following  a rather  strenuous  exercise  test.  Most  of 
the  subjects  used  in  this  series  were  healthy  adults 
who  engaged  in  various  competitive  sports.  The 
test  used  by  us  is  not  recommended  for  patients 
suspected  of  having  coronary  heart  disease,  because 
it  is  too  strenuous  if  done  properly.  For  this  pur- 
pose the  "Two-Step”  exercise  of  Master12  is  cer- 
tainly more  suitable. 

Some  of  the  interesting  changes  observed  by  us 
were  as  follows:  There  was  frequently  an  increase 
in  the  height  of  the  P-wave  in  Leads  2 and  3 fol- 
lowing exercise.  This  change  was  seen  in  Lead  2 
in  43  tracings  and  33  records  showed  this  change 
in  Lead  3. 

There  was  a noteworthy  diminution  in  the  height 
of  the  Q-R-S,  particularly  in  Leads  1 and  2.  These 
changes  were  seen  in  87  tracings  in  Lead  1,  and 
60  tracings  in  Lead  2 (Fig.  1). 

The  S-T  segment  and  T-wave  changes  follow- 
ing exercise  were  of  special  interest.  Elevation  of 
the  S-T  segment  following  exercise  was  rarely 
noted  by  us.  In  fact,  the  group  that  showed  an 
elevated  S-T  segment  tended  most  strongly  to  re- 
turn to  normal  or  go  below  the  iso-electric  line 
following  exercise. 

Depression  of  the  S-T  segment  below  the  iso- 
electric line  was  seen  principally  in  Leads  2 and  3. 
In  Lead  2,  13  tracings  showed  a depression  vary- 
ing from  0.25  mm.  to  1 mm.  (Fig.  2). 

Lowering  in  amplitude  of  the  T-wave  following 
exercise  was  noted  in  83  records  in  Lead  1 and  64 
tracings  in  Lead  2. 

CONCLUSION 

Changes  in  the  electrocardiograms  of  100  nor- 
mal individuals  following  a strenuous  exercise  test 
are  reported. 

12  Master,  A.  M.:  Electrocardiogram  After  Exercise,  U.  S.  Nav.  M. 
Bull.  40:  346,  (April)  1942. 
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Fig.  2.  All  tracings  are  from  Lead  2,  demonstrating  changes  in  S-T  segments  in  young  healthy  adults,  (a)  An 
elevated  S-T  segment  becomes  isoelectric,  (b)  (c)  (d)  (e)  (f)  Show  isoelectric  S-T  segments  which  become 
depressed. 


The  Sulkowitch  Test  in  the  Diagnosis  and  Management  of 
Hgpocalcemic  Tetang  of  Newborns  and  Infants 

T.  YOSHINA,  M.D. 

HILO,  HAWAII 


Barney  and  Sulkowitch1  introduced,  in  1937,  a 
simple  test  to  detect  calcium  excreted  in  the  urine. 
Albright-  in  1939  outlined  a method  of  manage- 
ment of  hypoparathyroid  tetany  in  the  adult.  Since 
this  condition  is  due  to  a low  level  of  calcium  in 
the  blood,  he  used  dihydrotachysterol  to  raise  the 
blood  calcium  level  and  the  Sulkowitch  solution3 
to  estimate  this  level  by  testing  the  urine. 

Albright  states  that  the  level  of  calcium  in  the 
serum  of  a normal  person  is  from  9.5  to  11  mg. 
per  100  cc.;  that  of  a completely  parathyroidec- 
tomized  person  from  5 to  7 mg.  The  renal  thresh- 
old for  the  excretion  of  calcium  in  the  urine  is  7.5 
mg.  to  9 mg.  per  cent.  Thus  the  normal  level  of 
calcium  in  blood  is  above  the  renal  threshold. 
Therefore  the  urine  of  a normal  person  should 
contain  calcium. 

When  an  equal  amount  of  Sulkowitch  solution 
and  urine  are  mixed,  a fine  white  precipitate 
should  be  formed;  this  indicates  that  calcium  is 
present  in  the  urine  and  that  the  calcium  level 
of  the  blood  is  satisfactory.  If  no  precipitate  is 
formed,  there  is  no  calcium  in  the  urine  and  the 
calcium  level  of  the  blood  is  below  the  renal 
threshold.  Should  the  test  show  a heavy  precipi- 
tate which  is  milky  in  appearance  it  denotes  hyper- 
calcemia. 

Bloxsom4  in  1940,  in  the  management  of  tetany 
of  the  newborn  infant  with  dihydrotachysterol, 
determined  serum  calcium  and  phosphorus  and 
tested  for  calcium  in  the  urine  with  Sulkowitch 
reagent.  He  noted  that  calcium  was  not  being  ex- 
creted in  the  urine  when  the  calcium  of  the  blood 
was  low;  but  when  the  level  reached  normal,  the 
Sulkowitch  test  reacted  positively. 

To  establish  the  diagnosis  of  hypocalcemic  tetany 
the  serum  calcium  level  should  be  determined.  This 
may  not  be  possible.  Venipuncture  on  a newborn 
or  an  infant  is  difficult  unless  one  is  experienced 
in  doing  this.  The  patient  may  have  physical  con- 
ditions such  as  seborrhoea  or  eczema  or  infected 
intertrigo  at  the  sites  commonly  used  for  veni- 
puncture which  may  make  phlebotomy  impossible. 

1 Barney,  J.  D.  and  Sulkowitch,  H.  W.:  Progress  in  the  Manage- 
ment of  Urinary  Calculi,  J.  Urology,  37:  746,  (June)  1937. 

2 Albright,  F.:  Note  on  Management  of  Hypoparathyroidism  with 
Dihydrotachysterol,  J.A.M.A.  112:  2592,  (June  24)  1939. 

:{2.5  gm.  of  oxalic  acid,  2.5  gm.  of  ammonium  oxalate,  and  5 cc. 
of  glacial  acetic  acid  are  dissolved  in  distilled  water  and  made  up  to 
a volume  of  150  cc. 

4 Bloxsom,  A.:  Treatment  of  Tetany  of  the  Newborn  Infant  with 
Dihydrotachysterol,  J.  Ped.  16:  344,  (March)  1940. 


There  may  be  technical  difficulties  even  after  the 
blood  has  been  withdrawn  for  analysis,  and  the 
result  obtained  may  be  unreliable. 

On  several  cases  where  hypocalcemic  tetany  was 
suspected  in  infants,  the  Sulkowitch  test  was  used 
for  diagnosis  and  management  with  gratifying  re- 
sults. The  following  are  selected  cases: 

Case  1:  M.  M.,  a month  old  Japanese  female 
infant,  was  brought  to  the  office  on  May  15,  1944  be- 
cause of  noisy  inspiration  which  started  shortly  after 
discharge  from  the  nursery.  She  would  arch  her  back 
while  nursing  and  was  rather  restless.  Family  history 
was  non-contributory,  except  that  the  mother  took  only 
one  pint  of  milk  throughout  the  pregnancy.  Labor  was 
at  term  and  lasted  about  thirty-six  hours.  Birth  weight 
was  7 lbs.  7V2  02S-  Postnatal  condition  was  uneventful. 
She  was  breast  fed  and  was  receiving  6 drops  of  haliver 
oil  daily.  Physical  examination  was  essentially  negative. 
The  child  was  sent  home  with  instructions  to  increase 
the  haliver  oil  to  15  drops.  Within  thirty  minutes  she 
was  brought  back  because  of  convulsion.  Carpopedal 
spasm  was  present.  Chvostek’s  and  Trousseau’s  signs 
weie  difficult  to  elicit  because  of  crying.  The  Sulkowitch 
test  of  the  urine  was  negative:  no  precipitation.  The 
child  was  hospitalized  and  5 cc.  of  10%  calcium  gluco- 
nate was  given  intramuscularly.  Calcium  lactate  was 
given  orally  with  each  feeding.  Subsequent  Sulkowitch 
tests  were  positive.  Neither  twitchings  nor  convulsions 
were  noted  after  the  test  became  positive  and  the  noisy 
respiratory  sound  was  not  noted  in  the  hospital.  X-ray 
of  the  chest  showed  no  abnormality  and  the  spinal  fluid 
examination  was  negative. 

Case  2:  C.  B.  I was  called  in  by  Dr.  C.  L.  Phillips 

to  see  a 14  day  old  part-Hawaiian  male  infant  because 
of  convulsion  on  Sept.  28,  1943.  The  child  was  delivered 
by  Cesarean  section;  birth  weight  was  8 lbs.  4 ozs.  He 
was  breast  fed  and  given  a complementary  evaporated 
milk  formula.  When  he  was  8 days  old  he  appeared 
apprehensive  and  was  restless.  On  the  eleventh  day  he 
had  a convulsion  and  another  seizure  on  the  fourteenth 
day.  Family  history:  Mother  was  unable  to  take  milk 
during  pregnancy  because  of  vomiting.  She  took  6 cal- 
cium pills  daily.  She  had  a hyperthyroid  appearance 
and  a B.  M.  R.  of  plus  23  on  the  thirteenth  postopera- 
tive day.  Physical  examination  on  the  child  showed 
carpopedal  spasm.  Chvostek's  sign  could  not  be  elicited 
because  of  crying.  Temperature  was  normal.  Tetany 
was  suspected  and  10  cc.  of  10%  calcium  gluconate  was 
given  intramuscularly  and  calcium  lactate  1 gram  was 
added  to  each  feeding.  The  laboratory  was  not  prepared 
to  run  calcium  determinations  for  several  days.  A Sul- 
kowitch test  on  a specimen  of  urine  obtained  eight  hours 
following  the  beginning  of  calcium  therapy  was  positive. 
Twitchings  gradually  diminished  in  intensity  and  fre- 
quency. Subsequent  Sulkowitch  tests  were  negative  and 
in  spite  of  calcium  intramuscularly,  intravenously  and 
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orally,  twitchings  continued.  Six  days  following  the  be- 
ginning of  calcium  administration  the  test  was  still  nega- 
tive and  the  first  dose  of  20  units  of  parathyroid  extract 
was  administered;  the  following  morning  the  Sulkowitch 
test  was  positive  and  remained  positive  thereafter.  After 
the  second  dose  of  parathyroid  extract,  twitchings  and 
convulsions  disappeared  completely.  The  child  improved 
rapidly  and  today  at  2x/j  years  of  age  he  is  well  and 
healthy. 

Case  3:  E.  E.  H.  I was  asked  by  Dr.  C.  L.  Phillips 

to  see  a 2 V2  day  old  Caucasian  girl  who  was  having  fre- 
quent twitchings  and  convulsions  ever  since  fifty  hours 
of  age.  She  was  born  on  April  2,  1946  after  nine  and 
one  half  hours  of  apparently  normal  labor.  Birth  weight 
was  7 lbs.  I5V2  ozs.  The  family  history  was  irrelevant 
except  mother  took  hardly  any  milk  during  the  preg- 
nancy. Her  serologic  test  for  syphilis  was  negative. 
Physical  examination  revealed  a child  with  twitchings 
of  facial  muscles  and  clonic  movements  of  both  hands 
and  feet  which  were  pronounced  on  the  right  side.  An- 
terior fontanel  was  small  and  soft.  There  was  no  evi- 
dence of  caput  succedaneum  or  cephalhematoma.  Moro 
reflex  was  negative  and  tonic  neck  reflex  was  present. 
Chvostek’s  and  Trousseau's  signs  were  difficult  to  elicit 
because  of  twitchings.  Pupils  were  equal  and  round  and 
reacted  to  light.  The  Rh  factors  were  positive  in  both 
the  mother  and  the  daughter.  Synkamin  1 mg.  was 
given  subcutaneously  and  because  parathyroid  tetany 
was  suspected  paroidin  1/20  cc.  (5  units)  was  given 
every  four  hours  for  4 doses  and  calcium  lactate  5 
grains  were  given  with  each  feeding.  The  Sulkowitch 
test  was  still  negative  the  following  morning.  Five  cc. 
of  10%  calcium  gluconate  were  given  intramuscularly. 
Shortly  after  this,  which  was  about  twenty  hours  after 
the  beginning  of  treatment,  twitchings  ceased  completely 
and  the  Sulkowitch  test  was  positive.  The  final  dose  of 
paroidin  and  5 cc.  of  10%  calcium  gluconate  were  ad- 
ministered. The  2 subsequent  Sulkowitch  tests  on  suc- 
cessive mornings  were  negative  but  since  twitchings  and 
convulsions  were  absent  further  active  treatment  was 
not  given  except  that  calcium  lactate  orally  was  con- 
tinued. The  child  made  an  uneventful  recovery  and  was 
discharged  from  the  nursery  in  excellent  condition. 

Case  4:  Y.  C.  A.  I was  asked  by  Dr.  A.  Orenstein 

to  see  a 3 day  old  Chinese  male  infant  because  of  con- 
vulsions. He  was  born  on  January  2,  1945  at  full  term 
after  an  apparently  normal  labor  of  six  and  one  half 
hours  duration.  Birth  weight  was  8 lbs.  10  ozs.  Family 
history  was  non-contributory  except  that  the  mother  took 
very  little  milk  during  pregnancy.  Her  blood  Wasser- 
man  reaction  was  negative.  When  the  child  was  fifty- 
three  and  one  half  hours  old  slight  twitchings  of  the 
face  were  noted.  Physical  examination  done  between  the 
convulsive  seizures  was  essentially  negative.  Because 
of  lack  of  precipitate  with  the  Sulkowitch  solution  in 
the  urine,  this  was  considered  as  a case  of  hypopara- 
thyroid  tetany  and  calcium  was  given  intravenously  and 
intramuscularly  and  as  calcium  lactate  orally.  Parathy- 
roid extract  was  used  and  10  drops  of  oleum  percomor- 
phum  were  given  daily.  The  Sulkowitch  test  was  per- 
sistently negative  for  eighteen  days  and  convulsions  and 
twitchings  continued.  On  the  eighteenth  day  the  test  be- 
came positive  and  remained  positive  thereafter  but  con- 
vulsions and  twitching  persisted  for  a week.  The  child 
was  sent  home  on  5 drops  of  dihydrotachysterol  daily, 
and  after  three  days,  twitching  ceased  completely.  The 
child  was  noted  to  be  spastic,  he  nursed  poorly,  and 


failed  to  gain  weight.  The  diagnosis  of  cerebral  defect 
was  made  and  the  patient  was  referred  to  Dr.  R.  (How- 
ard of  Honolulu  who  made  the  diagnosis  of  agenesis 
of  the  brain  after  an  encephalogram  was  taken. 

DISCUSSION 

The  first  case  was  infantile  tetany,  judging  from 
the  response  to  calcium  and  vitamin  D adminis- 
tration in  sufficient  quantity.  In  this  type  of 
tetany  the  serum  calcium  and  phosphorus  levels 
are  low  and  are  amenable  to  calcium  and  vitamin 
D therapy. 

The  second  and  third  cases  were  hypoparathy- 
roid  tetany.  In  this  type  the  serum  phosphorus 
level  is  increased  while  that  of  calcium  is  reduced. 
The  second  case  did  not  respond  to  calcium  alone 
but  responded  to  parathyroid  extract,  which  not 
only  increases  the  absorption  of  calcium  from  the 
intestine  but  also  the  phosphorus  excretion  in  the 
urine,  which  seems  to  be  essential  in  the  treatment 
of  parathyroid  tetany5. 

In  the  second  case  twitchings  and  convulsions 
continued  when  the  Sulkowitch  test  became  nega- 
tive after  it  was  once  positive,  while  in  the  third 
case  the  symptoms  of  tetany  subsided  in  spite  of  a 
negative  Sulkowitch  reaction  after  a positive  re- 
action. This  can  probably  be  explained  by  the  fact 
that  in  the  second  case  the  calcium  level  was  much 
lower  than  in  the  third  case  due  to  the  mother’s 
thyroid  condition,  and  that  the  Sulkowitch  test  is 
only  a qualitative  measure  of  the  serum  calcium 
level.  Furthermore,  the  third  case  was  turned  into 
latent  tetany — one  without  manifest  symptoms — 
until  the  parathyroid  glands  resumed  their  normal 
function. 

The  fourth  case  illustrates  the  similarity  between 
convulsions  of  tetanogenic  and  of  non-tetano- 
genic  origin  in  the  newborn.  Convulsion  was  due 
to  congenital  cerebral  defect,  hence  the  response  to 
both  calcium  and  parathyroid  extract  was  poor.  In 
spite  of  positive  Sulkowitch  tests  for  several  days, 
convulsions  and  twitchings  persisted.  Dihydro- 
tachysterol seemed  to  have  given  some  benefit.  It 
is  possible  that  this  infant  had  tetany  as  well  as 
agenesis  of  the  brain.  When  the  tetanic  symptoms 
persist  after  the  Sulkowitch  test  shows  normal 
amount  of  precipitate,  causes  other  than  hypocal- 
cemic  tetany  must  be  considered. 

This  case  raised  the  question  whether  or  not  cal- 
cium is  normally  excreted  in  the  urine  of  all  ap- 
parently normal  newborn  infants.  To  answer  this, 
urine  of  40  male  infants  was  tested  with  Sulko- 
witch reagent  during  their  stay  in  the  nursery  of 
the  Hilo  Memorial  Hospital.  Males  were  used  ex- 

8 Shannon,  W.  R.:  Tetany  Syndrome  in  New-Born  Infants,  Am.  J. 
Dis.  Child.  56:  1046,  (Nov.)  1938.  Pincus." 

11  Pincus.  J.  B.  and  Gittleman,  I.  F.:  Infantile  Tetany,  Am.  J.  Dis 
Child.  51:  816.  (Apr.)  1936. 
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clusively  because  of  ease  in  collecting  the  speci- 
mens. The  following  results  were  obtained:  On 
the  first  day  after  birth  53%  gave  positive  re- 
action; on  the  second  day  28%  were  positive;  on 
the  third  day  9%  were  positive;  on  the  fourth  day 
17%;  on  the  fifth  day  7%;  on  the  sixth  day  8%; 
on  the  seventh  day  22%;  on  the  eighth,  ninth  and 
tenth  days  none  were  positive.  The  number  of 
cases  in  this  series  is  too  small  to  permit  any  final 
conclusion,  but  they  show  a trend  toward  gradual 
diminution  of  calcium  excreted  in  the  urine  during 
the  first  few  days  of  the  neonatal  period  (see 
Table  1 ) . 

Table  1. 

Summary  of  the  Sulkowitch  Test  of  Urine  of  Newborns 


Age  in  Days 

No.  of  Urines 
Tested 

No.- 

Positive 

Per  Cent 
Positive 

i 

15 

8 

53.3 

2 

32 

9 

28.1 

3 

33 

3 

9.09 

4 

18 

3 

16.6 

5 

15 

1 

6.6 

6 

13 

1 

7.7 

7 

9 

2 

22.0 

8 

6 

0 

0.0 

9 

9 

0 

0.0 

10 

2 

0 

0.0 

Bakwin7  examined  the  blood  of  newborns  and 
observed  that  there  was  a steady  drop  in  the  cal- 
cium level  up  to  the  fifth  day  after  birth  and  a 
gradual  rise  thereafter  but  not  to  the  original  level, 
while  that  of  phosphorus  rose  gradually.  He  ex- 
plained that  these  changes  were  caused  by  a tem- 
porary hypoparathyroid  state  in  the  infant  due  to 
maternal  hyperparathyroidism  which  is  a normal 
accompaniment  of  pregnancy.  The  lowest  mean 
serum  calcium  value  in  Bakwin’s  series  was  9.7 6 
mgm.  per  100  cc.  This  is  above  the  renal  thresh- 
old in  a normal  person.  The  coincidental  eleva- 
tion of  serum  phosphorus  level  seems  the  most 
likely  cause  for  the  absence  of  calcium  in  the  urine 
during  the  early  days  of  neonatal  period.  Bakwin 
states  that  "the  mechanism  by  which  phosphate 
[ingestion — Ed.]  leads  to  hypocalcemia  is  not 
clear." 

Our  survey  could  not  be  continued  to  ascertain 
when  the  calcium  normally  reappears  in  the  urine, 
since  all  babies  were  discharged  before  the  infants' 
parathyroid  glands  assumed  their  normal  function. 
However,  in  a few  cases  observed  in  my  office  cal- 
cium was  present  in  the  urine  of  10,  11,  16  and  20 
day  old  babies,  and  in  almost  all  by  1 month  of 
age. 

Linder  and  Latsky8,  who  made  a nutrition  sur- 
vey in  114  children  between  the  ages  of  9 and  15 
years,  found  that  if  several  cups  of  water  were 

7 Bakwin,  H.:  Pathogenesis  of  Tetany  of  the  New-Born,  Am.  J. 

Dis.  Child.  54:  1211,  (Dec.)  1937. 

8 Linder.  G.  C.  and  Latsky,  J.  M.:  Urinary  Calcium  in  Nutrition 
Surveys;  Sulkowitch  test,  Lancet  1:  105,  (Jan.  24)  1942. 


given  to  children  with  a "thick"  precipitate  the 
urine  subsequently  would  be  "clear."  On  the  other 
hand,  the  giving  of  milk  caused  "clear"  urine  to 
become  thick.  This  observation  was  also  made  by 
Albright  in  the  adult.  He  suggested  that  at  the 
time  of  the  test  the  diet  must  be  free  from  milk, 
cheese  and  acidifying  agents,  since  these  can  cause 
temporary  increases  in  calcium  excretion.  Lindner 
and  Latsky  concluded  that  any  test,  the  responses 
to  which  are  so  dependent  upon  the  drinking  of 
milk,  which  is  a staple  diet  of  early  years  of  life, 
and  upon  fluid  intake,  has  scanty  application  in 
the  field  of  pediatrics.  In  newborns  and  infants 
whose  diet  during  the  first  months  of  life  consists 
solely  of  milk  and  water  one  would  expect  a 
"thick"  reaction  in  the  urine  when  tested  with  the 
Sulkowitch  solution.  A negative  reaction  is  there- 
fore of  significance.  The  possible  explanation  for 
a clear  urine  with  the  Sulkowitch  test  in  the  neo- 
natal period  is  the  temporary  hypoparathyroid 
state  of  the  infant.  According  to  my  observations 
in  the  office,  after  the  calcium  excretion  in  the 
urine  is  resumed  during  the  neonatal  period,  a 
normal  child  on  adequate  diet  and  vitamin  D in- 
take should  continue  to  excrete  calcium  in  the 
urine. 

In  the  differential  diagnosis  of  tetany,  cerebral 
edema  and  intracranial  hemorrhage  must  be  con- 
sidered. Differentiation  may  be  difficult  in  some 
cases.  As  a rule  the  infant  with  tetany  is  normal 
in  appearance  when  examined  between  the  seiz- 
ures, while  one  with  cerebral  involvement  is  usu- 
ally more  listless,  lethargic,  dyspneic,  is  in  shock, 
and  does  not  nurse  or  take  the  bottle  well. 

SUMMARY 

1 . The  Sulkowitch  test  of  urine  is  of  value  in 
the  diagnosis  and  the  management  of  hypocalce- 
mic  tetany  of  infants. 

2.  The  Sulkowitch  test  is  simple.  It  requires 
neither  venipuncture  nor  an  efficient  laboratory 
technician.  It  may  be  done  at  the  bedside.  It  may 
be  used  when  there  is  difficulty  in  obtaining  blood 
or  when  laboratory  facilities  are  not  available. 

3.  It  is  an  indirect  qualitative  measure  of  the 
serum  calcium  level. 

4.  One  case  of  infantile  tetany,  2 cases  of  para- 
thyroid tetany  and  1 case  of  agenesis  of  the  brain 
are  presented  to  illustrate  the  value  of  the  Sulko- 
witch test  in  the  differential  diagnosis  and  man- 
agement of  these  conditions.  The  diagnosis  was 
based  upon  the  response  to  treatment. 

5.  In  hypocalcemic  tetany,  the  symptoms  sub- 
side when  the  Sulkowitch  test  becomes  positive. 
When  symptoms  persist  after  the  urine  persistently 
reacts  positively  to  Sulkowitch  reagents,  the  diag- 
nosis of  hypocalcemic  tetany  is  untenable. 
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Extra-uterine  pregnancies  have  no  doubt  oc- 
curred since  the  beginning  of  human  history,  but 
were  not  generally  recognized  before  the  nine- 
teenth century.  The  abdominal  pregnancy,  one  of 
the  rarest  types  of  extra-uterine  pregnancies,  is  of 
historical  interest  because  it  was  the  first  of  the 
ectopic  gestations  to  be  seen,  recognized,  and  oper- 
ated upon.  If  the  extra-uterine  fetus  did  not  go  to 
term,  so  that  it  was  easily  recognized  and  removed, 
it  degenerated  or  mummified  or  was  converted 
into  a lithopedion.  Occasionally  it  became  infected 
and  formed  an  intra-abdominal  abscess  which 
either  caused  death  from  peritonitis  or,  much  to 
the  consternation  of  the  early  physician,  ruptured 
through  the  abdominal  wall,  vagina  or  rectum,  dis- 
charging fetal  bones.  Although  laparotomy  for  the 
removal  of  these  fetuses  and  lithopedions  dates 
back  to  the  sixteenth  century,  it  was  not  until  1759 
that  the  first  such  case  was  recorded  in  America. 

An  abdominal  pregnancy  may  be  primary,  the 
ovum  being  fertilized  in  the  abdominal  cavity  and 
attaching  itself  to  the  peritoneum  or  abdominal 
viscera.  However,  it  is  usually  considered  to  be 
secondary,  resulting  from  an  implantation  in  the 
abdominal  cavity  after  rupture  from  the  tube  or 
tubal  abortion.  Ovarian  pregnancies  or  tubal  preg- 
nancies attached  to  the  tubo-ovarian  fimbriae  are 
classified  among  the  abdominal  pregnancies,  and 
may  grow  to  considerable  size  in  the  abdominal 
cavity. 

The  clinical  picture  of  abdominal  pregnancy  is 
very  similar  to  that  of  tubal  pregnancy.  The  first 
month  of  pregnancy  is  usually  uneventful,  but 
pain  is  usually  experienced  with  varying  intensity 
by  the  second  or  third  month.  It  is  very  rare  for 
an  abdominal  pregnancy  of  any  type  to  go  on  to 
term.  If  it  does  it  can  be  recognized  by  the  fact 
that  the  fetal  parts  and  heart  beat  are  more  easily 
perceptible,  there  being  no  enclosing  uterine  wall. 

Several  diagnostic  criteria  in  the  x-ray  studies  of 
abdominal  pregnancy  are  also  helpful.  In  soft 
tissue  studies  of  the  abdomen  one  will  note  the 
absence  of  the  uterine  shadow.  However,  if  a 
fairly  certain  diagnosis  has  been  established,  a 
roentgenogram  of  the  abdomen  may  be  made  with 
relative  safety  after  the  injection  of  an  opaque 


medium  into  the  uterine  cavity.  This  will  show 
the  fetal  parts  to  be  outside  the  uterine  shadow. 
The  fetus  usually  lies  high  in  the  abdomen  and 
invariably  assumes  an  abnormal  position.  In  a 
series  of  daily  roentgenograms  the  fetus  will  fre- 
quently show  a much  greater  arc  of  movement, 
and  more  marked  changes  in  position,  than  in  a 
uterine  pregnancy.  A lateral  roentgenogram  will 
show  the  fetal  parts  just  beneath  the  abdominal 
wall. 

Laparotomy  is  indicated  in  every  case  where  a 
diagnosis  is  made,  but  it  is  rarely  possible  to  de- 
liver a viable  fetus.  The  operation  is  dangerous, 
in  that  the  placenta  may  be  attached  to  the  bowel, 
the  bladder,  or  the  posterior  or  pelvic  peritoneum 
overlying  large  blood  vessels.  An  attempt  to  re- 
move the  placenta  from  any  of  these  structures  will 
undoubtedly  get  the  operator  into  serious  diffi- 
culty. If  the  placenta  is  attached  to  the  fundus  or 
broad  ligament,  or  so  otherwise  situated  that  it  can 
be  removed  with  safety,  as  much  of  it  should  be 
taken  out  as  possible.  Otherwise  the  cord  should 
be  tied  off  and  the  placenta  left  in  the  peritoneal 
cavity  to  be  absorbed.  Some  workers  have  sug- 
gested the  use  of  male  sex  hormone  (testosterone) 
to  facilitate  the  absorption,  but  as  yet  this  is  still 
in  an  experimental  stage. 

CASE  REPORT 

Mrs.  H.,  a Filipino  woman,  age  34,  was  first  examined 
on  November  21,  1944.  She  complained  of  severe  abdo- 
minal pains  of  one  month’s  duration  and  the  develop- 
ment of  a small  mass  in  her  abdomen.  Her  menstrual 
periods  had  been  regular  until  three  months  previously, 
when  they  had  suddenly  ceased.  The  pain  began  in  her 
left  lower  quadrant  and  was  intermittent  and  stabbing 
in  nature.  At  the  same  time  she  began  to  notice  a small 
mass  in  her  lower  abdomen  just  above  her  bladder. 

Her  past  medical  history  was  uneventful  except  for 
the  fact  that  she  had  had  five  normal  children  prior  to 
1936,  when  she  had  an  appendectomy  and  sterilization. 

Physical  examination  revealed  nothing  abnormal  ex- 
cept for  a tender  mass  in  the  lower  abdomen.  Pelvic 
examination  revealed  some  cyanosis  of  the  mucous  mem- 
brane of  the  vagina  and  cervix.  There  was  a large,  ten- 
der mass  extending  up  into  the  lower  abdomen,  that  was 
about  the  size  of  a three  months  pregnant  uterus,  but 
the  posterior  portion  of  this  mass  seemed  softer  than  a 
normal  pregnant  uterus. 
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The  Friedman  test  was  positive.  Hemoglobin  was  12.0 
grams;  red  blood  count  3,740,000;  white  blood  count 
15,450  with  87  per  cent  polys  and  13  per  cent  small 
lymphocytes.  There  was  a moderate  shift  to  the  left. 
Urine:  specific  gravity  1.030,  slight  trace  of  albumin; 
no  sugar;  microscopic  examination  negative. 

Considering  her  past  history,  it  was  felt  that  this  mass 
was  an  ovarian  cyst  lying  back  of  the  uterus,  but  the 
possibility  of  pregnancy  was  strongly  considered.  Lapa- 
rotomy was  recommended,  and  the  patient  was  admitted 
to  the  hospital  on  December  4,  1944. 

Under  cyclopropane  anesthesia  the  abdomen  was 
opened  through  a midline  incision.  The  uterus  was 
found  to  be  enlarged  to  about  the  size  of  a three  and 
one-half  months'  pregnancy.  The  large  bowel  and  omen- 
tum were  plastered  against  the  top  and  left  side  of  the 
uterus.  There  were  numerous  small  blood  clots  scat- 
tered through  the  inflammatory  mass  of  bowel  and 
omentum  which  also  incarcerated  the  left  tube  and 
ovary.  The  bowel  and  omentum  were  carefully  sepa- 
rated from  the  fundus,  and  in  back  of  the  fundus  a large 
hematocele  was  found  which  ruptured  as  soon  as  it  was 
touched.  Also  posterior  to  the  uterus  was  a small  fetus, 
lying  in  the  amniotic  sac. 

The  amniotic  sac  was  ruptured,  the  cord  tied  off  as 
close  to  the  placenta  as  possible  and  the  fetus  removed. 
The  placenta  was  attached  to  the  posterior  peritoneal 
wall,  surrounding  bowel  and  posterior  uterus.  As  much 
of  the  placenta  as  could  be  easily  and  safely  separated 
was  clamped  off  and  removed.  Bleeding  was  stopped  as 
well  as  possible  with  ties  and  hot  packs.  After  all  bleed- 
ing had  apparently  ceased,  0.5  gms.  of  sulfanilamide 
powder  was  dusted  in  the  abdominal  cavity  and  the 
wound  closed.  The  patient  led  a normal  post-operative 
course  with  no  evidence  of  any  intra-abdominal  hemor- 
rhage from  placental  remnants.  She  was  discharged 
from  the  hospital  on  the  tenth  post-operative  day. 


The  pathological  specimen  consisted  of  a male  fetus 
8 cm.  in  length,  together  with  a placenta  7 cm.  in  diam- 
eter and  2 cm.  in  thickness,  and  umbilical  cord.  The 
apparent  age  of  the  fetus  was  three  and  one-half  months. 

At  surgery,  because  of  the  amount  of  enlargement  of 
the  uterus,  it  was  felt  that  a twin  pregnancy  might  have 
been  implanted  in  the  uterus.  However,  pelvic  exami- 
nations six  weeks  later  showed  uterus  to  have  involuted 
to  normal  size. 

SUMMARY 

Extra-uterine  abdominal  pregnancy  is  one  of  the 
rarest  types  of  ectopic  pregnancy.  It  usually  occurs 
after  rupture  from  the  tube  or  tubal  abortion.  The 
early  clinical  picture  is  very  similar  to  that  of  a 
tubal  pregnancy,  but  if  it  should  go  on  towards 
term  it  can  be  diagnosed  by  abdominal  examina- 
tion and  x-ray  studies. 

It  is  extremely  rare  that  an  abdominal  pregnancy 
of  any  type  will  go  on  to  term  and  a normal,  viable 
baby  be  delivered. 

The  recommended  treatment  after  a diagnosis  is 
established  is  laparotomy. 
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[EDITORIALS] 


GERMAN  MEASLES  IN  PREGNANCY 

Gregg,  in  Australia1,  in  1941,  first  mentioned 
congenital  cataract  following  German  measles  oc- 
curring during  pregnancy.  Of  78  infants  reported 
as  having  congenital  cataract,  68  had  mothers  who 
had  had  rubella  in  early  pregnancy.  C.  H.  Perera- 
in  1945  drew  attention  to  the  occurrence  of  con- 
genital cataract  and  other  congenital  defects  in 
children  born  of  mothers  who  had  had  rubella 
during  the  first  three  months  of  pregnancy.  Carru- 
thers:1  describes  the  results  of  a survey  of  congen- 
ital defects  made  by  the  New  South  Wales  Depart- 
ment of  Public  Health.  One  hundred  forty-seven 
instances  of  congenital  defect  were  reported;  in 
102  of  these  there  was  a history  of  maternal 
rubella  during  the  pregnancy.  Deafness  occurred 
in  74  cases.  Damage  to  the  fetus  was  decidedly 
rare  if  the  rubella  occurred  after  the  third  month 
of  pregnancy.  If  it  occurs  during  the  first  six 
weeks,  damage  is  widespread,  and  may  involve  the 
eyes,  ears,  heart  and  other  structures.  After  the 
sixth  week  the  eyes  usually  escape.  The  auricular 
cochlea  may  be  damaged,  and  growth  retarded. 

Albaugh4  concludes  that  all  mothers  who  con- 
tract rubella  during  the  first  two  months  of  preg- 
nancy, and  about  half  of  those  who  develop  it  in 
the  third  month,  will  give  birth  to  infants  with 
congenital  anomalies.  Nearly  all  such  infants  are 
poorly  developed  and  present  feeding  problems. 

1 Gregg,  N.  McA.:  Congenital  cataract  following  German  measles 
in  the  mother,  Trans.  Ophth.  Soc.  Australia  3:  35,  1941. 

- Perera,  C.  A.:  Congenital  cataract  following  rubella  in  mother; 

report  of  case.  Am.  J.  Ophth.  28:  186,  (Feb.)  1945. 

' Carruthers,  D.  G.:  Congenital  deaf-mutism  as  a sequela  of  a 

rubella-like  maternal  infection  during  pregnancy,  M.  J.  Australia 
1:  315,  (Mar.  31)  1945. 

1 Albaugh,  C.  H.:  Congenital  anomalies  following  maternal  rubella, 
J.A.M.A.  129:  719,  (Nov.  10)  1945. 


On  the  other  hand,  Fox  and  Bortin1  surveyed 
22,000  cases  of  rubella,  of  which  1 1 occurred  early 
in  pregnancy  without  adversely  affecting  the  off- 
spring; they  concluded  that  termination  of  preg- 
nancy because  of  occurrence  of  rubella  in  the  first 
trimester  was  not  justifiable. 

Why  has  this  question  never  been  raised  before? 
Long  and  Danielson1',  reporting  six  instances  of 
congenital  defects  apparently  caused  by  rubella, 
postulate  a new  strain  of  rubella  virus,  introduced 
into  the  United  States  from  Australia.  They  be- 
lieve the  gravity  and  likelihood  of  occurrence  of 
these  defects  warrant  therapeutic  abortion  if  ru- 
bella occurs  during  the  first  third  of  pregnancy. 

Burnet,  in  his  book  Virus  as  Organism' , states 
that — although  rubella  is  not  a "reportable”  dis- 
ease in  any  Australian  state — it  is  believed  on  good 
evidence  that  rubella  did  not  occur  in  Australia,  at 
least  in  significant  numbers,  prior  to  1937.  From 
that  year  till  1942,  and  presumably  since,  it  has 
been  widely  prevalent,  and  though  most  cases  were 
mild,  many  have  been  more  severe  than  the  tradi- 
tional case  of  German  measles. 

These  congenital  malformations  may  represent 
a newly  acquired  capacity  of  the  virus,  or  they  may 
reflect  the  unusual  opportunity  presented  to  the 
virus  by  the  existence  of  so  large  a susceptible 
young  adult  population.  The  discovery  of  similar 
cases  in  the  United  States  seems  to  favor  the  first 
alternative. 

5 Fox,  M.  J.  and  Bortin,  M.  M.:  Rubella  in  pregnancy,  J.A.M.A. 
130:  568,  (Mar.  2)  1946. 

Long,  J.  C.  and  Danielson,  R.  W. : Cataract  and  other  congenital 
defects  in  infants  following  rubella  in  the  mother.  Arch.  Ophth. 
34:  24,  (July)  1945. 

7 Burnet,  F.  M.:  Virus  as  organism.  Harvard  University  Monograph 
in  Medicine  and  Public  Health.  No.  8,  1944. 
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Because  of  Hawaii’s  location  and  our  recent  out- 
break of  German  measles,  both  locally  and  among 
recently  immigrated  Filipino  laborers,  the  Bureaus 
of  Maternal  and  Child  Health,  Communicable 
Diseases,  and  Vital  Statistics  are  cooperating  in  a 
study  of  all  the  virus  diseases,  and  especially  ru- 
bella, occurring  in  married  women  who  may  have 
been  pregnant  at  the  onset  of  the  disease. 

All  physicians  are  urged  to  cooperate  by  report- 
ing all  such  possible  cases  to  the  Board  of  Health. 
A report  of  the  follow-up  will  be  sent  to  the  physi- 
cian at  a later  date.  J.  R.  E. 

WHO’S  AFRAID  OF  THE  BIG,  BAD 
Rh  FACTOR? 

A little  learning  is  a dangerous  thing,  and  a 
little  information  about  the  Rh  factor  may  be  no 
exception  to  this  rule.  It  has  led,  for  example,  to 
such  absurd  lengths  as  a doctor's  advising  an  Rh 
negative  woman,  with  an  Rh  positive  husband,  not 
to  attempt  to  have  another  child — lest,  forsooth, 
erythroblastosis  fetalis  be  produced  in  the  off- 
spring. It  has  even  been  used  as  an  excuse  for  the 
performance  of  a therapeutic  abortion.  It  has 
created  some  degree  of  alarm  among  people  at 
large,  giving  them  a vague  feeling  that  a new  dis- 
ease is  abroad  in  the  community,  threatening  the 
lives  of  the  newborn. 

This  is  all  unnecessary;  there  is  no  cause  for 
alarm;  and  Rh  negative  mothers  need  not  lose  any 
sleep  over  the  thought  that  their  husbands  are  Rh 
positive,  if  that  should  happen  to  be  the  case. 

In  the  first  place,  only  about  one  Caucasian  in- 
dividual in  seven  is  Rh  negative.  On  the  average, 
only  one  in  eight  is  Rh  negative  and  wedded  to 
an  Rh  positive  spouse.  Of  such  matings,  perhaps 
half  the  offspring  will  be  Rh  positive:  thus,  one 
such  mother  in  sixteen  may  be  Rh  negative,  and 
carrying  an  Rh  positive  fetus.  Of  such  mothers, 
only  about  one  in  50  is  readily  sensitized:  thus 
the  chances  of  development  of  erythroblastosis  are 
reduced  to  16x50,  or  one  in  800.  Such  sensitiza- 
tion will  almost  never  cause  trouble  with  the  first 
pregnancy,  and  frequently  not  even  with  the  sec- 
ond, but  only  with  the  third  and  succeeding  gesta- 
tions. On  the  average,  let  us  say  that  this  reduces 
the  risk  for  a given  pregnancy  by  one-half:  then 
the  average  risk  for  any  given  pregnancy  is  one 
chance  in  about  1,600,  in  Caucasians.  In  Orientals 
it  is  infinitesimally  small.  Sixteen  hundred  to  one 
is  pretty  favorable  odds  under  any  circumstances; 
it  seems  to  us  good  enough  to  warrant  a lot  less 
worry  about  the  Rh  factor  than  it’s  been  getting. 


BEEF  TAPEWORM  IN  FILIPINOS 

A review  of  126  cases  of  Tenia  saginata  (beef 
tapeworm)  infestation  found  at  The  Queen’s  Hos- 
pital for  the  years  1942-45  inclusive,  showed  the 
following  racial  distribution: 

Males  Females  Totals 


Filipino 94  16  110 

Caucasian  4 2 6 

Japanese  2 0 2 

Chinese  2 0 2 

Hawaiian  ..  2 0 2 

Part  Hawaiian  1 l 2 

Portuguese  10  1 

Syrian  . 0 1 1 


Totals. 106  20  126 


It  was  interesting  to  note  that  only  one  case  of 
Tenia  solium  infestation  was  found  (in  a Cauca- 
sian) during  the  same  period. 

It  seems,  at  least  superficially,  there  is  some- 
thing lacking  in  the  educational  program  of  the 
Filipinos  regarding  the  use  of  raw  or  undercooked 
beef  in  their  diet.  The  preponderance  of  males  is 
probably  due  to  the  preponderance  of  males  in  the 
Filipino  group  in  the  islands.  It  might  be  advis- 
able to  have  stool  examination  for  parasites  on  all 
Filipinos  as  a routine  procedure  on  admission  to 
the  hospital.  A.  S.  Price,  M.D. 

PRO  MIN  DOESN’T  CURE  LEPROSY 

Promin  appears  to  be  effective  against  Mycobac- 
terium leprae,  and  to  control  lepromatous  leprosy 
and  even  induce  it  to  regress,  but  it  does  not  cure 
the  disease.  This  is  the  conclusion  reached  at  Car- 
ville  after  four  years  of  experience  with  the  drug, 
according  to  a recent  publication  by  George  Fite 
and  F.  Gemar1. 

Thirty-two  lepromatous  cases  were  studied  his- 
tologically and  treated  with  Promin  for  from  one 
and  one-half  to  four  years.  Every  case  regressed 
clinically  and  histologically  under  treatment.  Ten 
became  entirely  free  of  demonstrable  bacilli.  Only 
3 remained  heavily  positive,  and  in  these  the  small 
globi  and  bundles  of  bacilli  characteristic  of  active 
or  progressing  cases  became  very  scarce. 

Two  thousand  "snips”  made  on  100  Promin- 
treated  cases  showed  a steady  drop  in  the  degree 
of  positiveness  over  the  four-year  period,  most 
marked  between  the  third  and  fourth  years.  No 
acute  lepra  reactions  occurred  under  Promin  ther- 
apy, and  no  new  lesions  developed. 

1 Fite,  G.  L.,  and  Gemar.  F.:  Regressive  Changes  in  Leprosy  under 
Promin  Therapy,  Southern  Med.  J.  39:  277,  (April)  1946. 
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Fite  and  Gemar  arrive  at  this  final  conservative 
conclusion:  Promin  seems  an  effective  bacterio- 
static agent  but  a poor  or  ineffective  bacteriolytic 
one,  in  leprosy. 

Effective  chemotherapy  for  leprosy  may  be  just 
around  the  corner,  but  it  isn't  here  yet.  We  still 
have  to  depend  on  the  reticulo-endothelial  system! 


LABORATORY  TECHNICIANS 

Doctors  or  hospitals  in  need  of  laboratory  tech- 
nicians may  make  application  to  Miss  Marguerite 
Beatty,  Board  of  Health  Bacteriological  Labora- 
tory, Honolulu.  Phone  54921  Local  321. 


IMMUNIZATION  REQUIREMENTS 

At  the  present  time,  naval  and  civilian  person- 
nel traveling  under  the  cognizance  of  the  United 
States  Navy  Department  outside  the  United  States 
are  required  to  have  certain  immunizations.  All 
areas  require  at  least  smallpox,  typhoid  and  tetanus 
immunization  within  the  past  year.  Certain  other 
areas  require  further  immunizations.  The  follow- 
ing list  of  requirements  has  been  taken  from  the 
revised  requirements  as  of  May,  1945  (NAVMED 
323 ) . This  check  list  is  not  final.  It  will  be  neces- 
sary to  comply  wdth  local  requirements. 


Destination 

Smallpox 

Typhoid 

Tf.tanus 

Yellow 

Fever 

Typhus 

Cholera 

Plague 

Within  the 
past  year 

Within  the 
past  year 

Within  the 
past  year 

Within  the 
past  4 years 

Within  the 
past  6 mos. 

Within  the 
past  6 mos. 

Within  the 
past  4 mos. 

West  Indies  

(i) 

(i) 

(i) 

(3) 

(3) 

(3) 

(3) 

Mexico  and  Guatemala.  

(i) 

(i) 

(i) 

(3) 

(1) 

(3) 

(3) 

Venezuela,  Colombia,  Ecuador,  and 
Peru 

(i) 

(i) 

(i) 

(4) 

(1) 

(3) 

(2) 

Remainder  of  South  America 

(i) 

(i) 

(i) 

(4) 

(3) 

(3) 

(2) 

Africa  and  Madagascar 

( 1 ) (7) 

(i) 

(i) 

(5) 

(1) 

(3) 

(2) 

Eire,  Southern  Europe,  the  Balkans, 
and  European  U.S.S.R 

(1) 

(i) 

(i) 

(3) 

(1) 

(3) 

(3) 

Asia  Minor  and  the  Middle  East 

(1) (7) 

(i) 

(i) 

(3) 

(1) 

(3) 

(2) 

India  and  Eastern  Asia 

(1) (7) 

(i) 

(i) 

(6) 

(1) 

(1) 

(2) 

Southeast  Asia  

(1) (7) 

(i) 

(i) 

(3) 

(1) 

(1) 

(2) 

Philippines  

(1) 

(i) 

(i) 

(3) 

(3) 

(1) 

(3) 

Sumatra  and  Java 

(1) 

(i) 

(i) 

(3) 

(3) 

(1) 

(2) 

Celebes  

(1) 

(i) 

(i) 

(3) 

(3) 

(1) 

(2) 

New  Guinea  and  Borneo 

(1) 

(i) 

(i) 

(3) 

(3) 

(3) 

(2) 

Japan  and  Formosa 

(1) 

(i) 

(i) 

(3) 

(3) 

(1) 

(3) 

Polynesia,  Micronesia,  and  Melanesia 

(1) 

(i) 

(i) 

(3) 

(3) 

(3) 

(3) 

Australia  and  New  Zealand 

(1) 

(i) 

(i) 

(3) 

(3) 

(3) 

(3) 

All  other  areas 

(1) 

(i) 

(i) 

(3) 

(3) 

(3) 

(3) 

(1)  Required. 

(2)  Recommended  for  particularly  exposed  personnel  in  the  presence 
of  an  epidemic  only. 

(3)  Not  required  or  recommended. 

(4)  In  South  America  between  13°  north  latitude  and  30°  south  lati- 
tude. 

(5)  In  Africa  and  adjacent  islands  between  20°  north  latitude  and 
13°  south  latitude. 


(6)  Personnel  arriving  at  any  port  of  entry  to  India,  and  having 
passed  through  a yellow  fever  endemic  area  en  route,  will  be  per- 
mitted to  enter  India  without  submitting  to  quarantine  for  this 
disease,  only  provided  that  they  present  evidence  of  having  been 
vaccinated  against  yellow'  fever  not  less  than  10  days  nor  more 
than  4 years  previous  to  entering  the  yellow'  fever  endemic  area. 

(7)  Immunization  within  the  past  6 months  is  required  in  these  areas. 


J.  R.  E. 


NOTES  AND  NEWS 


PERSONALS 

Recently  discharged  from  the  service  and  enter- 
ing private  practice  in  Honolulu  are  Dr.  Edwin 
K.  Chung-Hoon,  who  is  associated  with  Dr.  H. 
S.  Dickson,  limiting  his  practice  to  dermatology 
and  internal  medicine;  Dr.  David  L.  Pang,  who 
is  located  with  Dr.  Fred  Lam;  Dr.  F.  H.  Tong, 
who  is  practicing  with  Dr.  Raymond  Kong;  Dr. 
Joseph  F.  C.  Lau,  who  limits  his  practice  to  eye, 
ear,  nose  and  throat;  Dr.  Robert  T.  Wong,  who 
specializes  in  opthalmology;  and  Dr.  Kwan  Heen 
Ho,  who  has  joined  the  Chang  Clinic  as  a general 
surgeon. 

Others  who  have  opened  offices  in  Honolulu 
are  Dr.  Richard  A.  Herron  and  Dr.  Benjamin 
M.  Higashi. 

A daughter,  Carol  Lynn,  their  fourth,  was 
added  to  the  family  of  Dr.  and  Mrs.  William 
Patterson,  of  Puunene,  Maui,  on  April  21. 

Dr.  and  Mrs.  Samuel  Yee,  of  Honolulu,  are 
parents  of  a son,  Ronald  W.  K.,  their  second  child, 
born  in  The  Queen’s  Hospital,  on  April  12. 

A second  child,  Constance  Susanne,  was  pre- 
sented to  Dr.  and  Mrs.  Ogden  D.  Pinkerton, 
of  Honolulu,  on  May  23,  at  Wahiawa  General 
Hospital.  Dr.  Pinkerton  is  on  the  coast  for  a short 
time  while  taking  the  examinations  in  the  Ameri- 
can Board  of  Ophthalmology. 

Dr.  Herbert  Rothwell  returned  July  1 to 
Kahuku,  after  six  months  of  graduate  study  in  the 
East.  Dr.  Alvin  Dougan,  who  has  been  asso- 
ciated with  him,  leaves  July  12  for  a prolonged 
trip  on  the  Mainland. 

The  Wahiawa  General  Hospital  Staff,  under  the 
presidency  of  Dr.  Maurice  deHarne,  has  com- 
menced fortnightly  luncheon  staff  meetings  of  an 
educational  nature.  Speakers  have  been  Dr.  S. 
Miyasaki,  of  Waialua,  who  talked  on  atypical 
pneumonias  and  Dr.  Sam  I.  Tashima,  of  Wahi- 
awa, who  spoke  on  Rh  factor  and  transfusions. 

The  Children's  Hospital,  Honolulu,  has  recently 
been  fully  accredited  by  the  American  College  of 
Surgeons.  At  a recent  meeting  Dr.  Joseph  Palma 
was  elected  president  of  the  active  staff. 

Dr.  Nils  P.  Larsen,  of  Honolulu,  has  been 
awarded  an  honorary  degree  of  Doctor  of  Science 
by  his  alma  mater,  Massachusetts  State  College, 
for  his  distinguished  contributions  to  public  health 
in  Hawaii. 


Dr.  L.  Clagett  Beck  has  returned  from  gov- 
ernment service  in  the  Virgin  Islands  to  resume 
his  practice  of  internal  medicine  with  The  Clinic, 
Honolulu. 

Recently  discharged  as  a Lieutenant  Colonel 
from  the  Army,  Dr.  Edmund  Ing  has  re-opened 
his  offices  in  Honolulu,  specializing  in  urology. 

Lieutenant  Colonel  Isaac  Kawasaki;  who 
was  wounded  in  action  in  Italy  while  serving  with 
the  100th  Infantry  Battalion,  is  acting  as  patholo- 
gist at  St.  Francis  Hospital,  Honolulu,  prior  to  his 
discharge  from  the  Army. 

Dr.  I.  L.  Tilden  has  returned  to  The  Clinic, 
Honolulu,  after  successfully  completing  his  exami- 
nations in  the  American  Board  of  Pathology. 

Dr.  John  W.  Cooper  will  resume  his  ortho- 
pedic practice  in  Honolulu  August  1,  having  been 
in  California  for  six  months  in  graduate  study. 

Dr.  Joe  T.  Lucas,  Jr.  has  now  joined  Dr. 
Garton  E.  Wall  on  the  staff  of  the  Ewa  Hospi- 
tal, following  his  discharge  from  the  Navy,  part 
of  his  term  of  duty  being  served  in  the  Islands. 

Local  physicians  appearing  on  the  program  of 
the  American  Medical  Association  in  San  Fran- 
cisco in  July  are:  Dr.  Harold  M.  Johnson,  dis- 
cussing a paper  on  Toxic  Reactions  Accompanying 
Penicillin;  Dr.  Harry  L.  Arnold,  Jr.,  discussing 
Cutaneous  Manifestations  of  Monocytic  Leukemia; 
and  Dr.  Steele  Stewart,  who  discusses  a paper 
on  Farm  Injuries.  Others  known  to  be  attending 
the  meeting  are  Dr.  F.  J.  Halford,  delegate  from 
the  Hawaii  Territorial  Medical  Association;  Dr. 
Lyle  G.  Phillips  and  Dr.  Ralph  W.  Cloward. 

Leaving  for  Mainland  visits  recently  were  Drs. 
W.  K.  Chang,  G.  M.  Van  Poole,  Walter  F. 
Macklin,  H.  E.  Bowles,  all  of  Honolulu,  and 
Dr.  Frank  St.  Sure,  Jr.,  of  Paia,  Maui. 

Dr.  Louise  S.  Childs,  of  Honolulu,  is  on  the 
Mainland  taking  the  examinations  of  the  Ameri- 
can Board  of  Pediatrics. 

Dr.  Douglas  H.  Murray,  who  served  four 
years  in  Hawaii  in  the  Army  during  the  war,  has 
become  associated  with  Dr.  Lyle  G.  Phillips,  in 
Honolulu. 

Lieutenant  Commander  Rogers  L.  Hill 
( M.C. ) , USNR,  was  welcomed  back  to  the  Islands 
in  June,  after  a tour  of  duty  in  the  Philippines.  He 
is  awaiting  his  discharge  from  the  Navy  before 
returning  to  private  practice. 


[ 336  ] 


JULY-AUGUST,  1946 


337 


Dr.  John  L.  Bell  is  practicing  internal  medi- 
cine in  association  with  his  brother,  Dr.  Douglas 
B.  Bell,  in  Honolulu.  The  former  served  in  the 
Army  in  the  Pacific  Theatre  prior  to  his  discharge. 

Dr.  Virgil  O.  Harl,  formerly  of  Kauai,  has 
returned  to  the  Islands,  being  located  temporarily 
with  the  Wailuku  Sugar  Co.,  Maui,  while  Dr. 
William  D.  Balfour  is  taking  a three  months’ 
vacation  on  the  Mainland. 

Dr.  Nathaniel  Benyas  is  on  the  Coast,  hav- 
ing been  obliged  to  discontinue  his  practice  due  to 
ill-health. 

A distinguished  visitor  in  May  was  Dr.  Sven 
H.  Liljestrand,  father  of  Dr.  Howard  Liljes- 
trand,  of  Aiea.  He  stopped  over  on  his  return 
to  the  West  China  Union  University  at  Chengtu, 
where  he  has  practiced  and  taught  for  many  years. 

Dr.  Jesse  W.  Smith,  of  Honolulu,  is  taking  an 
extended  trip,  which  includes  Mexico  and  Canada, 
as  well  as  Mainland  medical  centers. 

Dr.  Arthur  V.  Molyneux  has  resumed  prac- 
tice at  The  Medical  Group,  Honolulu,  after  six 
months’  graduate  study  in  New  York  and  Phila- 
delphia. 

Captain  Ferris  W.  Thompson  (M.C.), 
USNR,  formerly  of  Aiea,  is  now  practicing  in 
Pasadena. 

Dr.  E.  R.  Austin  and  Dr.  C.  M.  Burgess  of 
The  Clinic  went  to  the  Mainland  to  take  American 
Board  examinations,  the  former  in  Otolaryngology 
and  the  latter  in  Surgery. 

Kauai  News 

Dr.  and  Mrs.  Sam  Wallis  are  the  proud 
parents  of  an  eight-pound  baby  girl  named  Mary 
Margaret,  who  was  born  on  June  19  at  the  Wilcox 
Hospital,  Lihue.  Dr.  and  Mrs.  Wallis  contem- 
plate a trip  to  the  coast  at  the  end  of  July.  They 
will  fly  to  the  coast  on  the  Pan  American  Clipper 
and  will  be  away  for  one  month.  In  the  absence  of 
Dr.  Wallis,  Dr.  Patrick  M.  Cockett,  ably  as- 
sisted by  Dr.  William  Toney,  will  carry  on. 

Dr.  William  Toney,  recently  appointed  phy- 
sician for  the  Kilauea  Plantation  Company  in  place 
of  Dr.  Homer  Harris,  resigned,  will  soon  become 
a full  fledged  member  of  the  Kauai  Medical  So- 
ciety. He  recently  passed  his  territorial  medical 
examinations  in  Honolulu. 

The  following  Kauai  doctors  were  separated 
from  the  armed  services  following  termination  of 
World  War  II: 

Dr.  Burt  O.  Wade,  plantation  physician  for 
the  Kekaha  and  Waimea  and  Olokele  Sugar  Com- 


panies after  over  four  years  of  service  in  the  U.  S. 
Navy.  He  received  his  honorable  discharge  as  a 
Captain.  He  saw  action  as  a member  of  Admiral 
Halsey’s  staff  in  the  Solomon  Islands,  Marshall 
Islands,  Caroline  Islands,  and  the  Philippine 
Islands. 

Dr.  William  Toney  was  honorably  discharged 
with  the  rank  of  Major  after  over  four  years  of 
service  at  the  Tripler  General  Hospital  in  Hono- 
lulu where  he  was  administrative  officer. 

Dr.  Patrick  Cockett  was  honorably  dis- 
charged with  the  rank  of  Major  after  over  four 
years  of  service.  He  saw'  action  in  the  Solomon 
Islands,  New  Guinea,  and  Luzon,  Philippines  as 
a regimental  surgeon  for  the  103rd  Infantry,  43rd 
Division. 

Dr.  Donald  Depp  w^as  honorably  discharged 
after  active  service  with  the  24th  Division  in  New' 
Guinea,  and  Leyte,  Philippines.  He  held  the  rank 
of  Major. 

Hawaii  News 

Dr.  and  Mrs.  Walter  T.  Seymour  of  Kona 
are  the  proud  parents  of  a fourth  child,  and  inci- 
dentally their  fourth  boy.  Dr.  Seymour  is  Presi- 
dent of  the  Hawaii  County  Medical  Society. 

Dr.  E.  F.  Slaten,  formerly  of  Waipahu,  Oahu, 
is  now'  physician  for  the  Hawaiian  Agricultural 
Company  and  head  physician  at  the  Pahala  Hos- 
pital. 

Dr.  and  Mrs.  H.  M.  Patterson  of  Olaa  are 
the  parents  of  a second  son,  their  third  child,  born 
on  March  12,  1946.  The  entire  Patterson  family 
is  sailing  on  the  Matsonia  July  26  for  a 7 months’ 
trip  on  the  Mainland.  Dr.  Patterson  plans  to  visit 
all  the  principal  obstetric  and  gynecological  cen- 
ters in  the  United  States  while  on  this  trip.  Dr. 
Rodney  T.  West,  formerly  of  Honolulu  who  was 
discharged  from  the  Navy  in  January  1946  and 
who  has  been  with  The  Clinic  for  the  past  6 
months,  arrived  at  Olaa  on  July  8,  1946  to  carry 
on  the  wwk  there  during  Dr.  Patterson's  absence. 
Dr.  West  and  Dr.  Patterson  will  be  associates 
upon  the  latter’s  return  from  the  Mainland. 

Dr.  and  Mrs.  S.  R.  Brown  of  Hilo  left  July 
12,  1946  for  several  months’  visit  to  the  United 
States  and  Canada.  Dr.  Scott  Strathairn,  a 
native  son  of  Hilo,  is  now'  in  practice  in  Hilo  with 
Drs.  S.  R.  Brown  and  C.  B.  Brown. 

Dr.  Archie  Orenstein  of  Hilo  spent  the 
week  of  July  7-14  in  Kona. 

Dr.  1 homas  Keay,  former  physician  in  charge 
of  the  Pepeekeo  Hospital,  was  a visitor  to  the 
Island  of  Hawaii  during  the  first  week  of  July. 
Dr.  Keay  was  the  guest  of  honor  of  the  Associa- 
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tion  of  Hawaii  County  Plantation  Physicians  at  a 
dinner  at  the  Hilo  Hotel  on  July  8th.  This  dinner 
was,  in  fact,  a testimonial  dinner  for  Dr.  Keay  who 
was  a leader  in  the  field  of  plantation  medicine  as 
well  as  Territorial  medicine  for  23  years.  Dr.  Keay 
is  a former  President  of  the  Territorial  Medical 
Association. 

Dr.  Wipperman,  former  physician  for  the 
Hakalau  Sugar  Company,  has  returned  to  Hilo 
where  he  is  limiting  his  practice  to  obstetrics  and 
gynecology  after  spending  1 !/->  years  in  post- 
graduate training  in  this  field  at  the  University  of 
California  and  at  Emory  University. 

Dr.  A.  T.  Roll,  who  has  practiced  in  Hilo  for 
over  25  years,  has  retired  from  practice  and  has 
gone  to  Kentucky  to  make  his  future  home. 

Dr.  Leabert  Fernandez  of  Laupahoehoe  was 
married  on  July  13,  1946.  His  bride  was  Miss 
Marsue  McGinnis. 

Dr.  Ivar  Larsen,  who  was  physician  for  the 
Kohala  Sugar  Company  for  nearly  5 years,  has 
returned  to  New  York  City  where  he  will  special- 
ize in  orthopedics  by  completing  a residency  at 
the  Hospital  for  Special  Services.  Dr.  Barton 
Eveleth  and  Dr.  R.  S.  Fillmore,  both  formerly 
of  Ewa,  Oahu,  are  now  the  physicians  for  the 
Kohala  Sugar  Company. 

Dr.  H.  M.  Patterson  of  Olaa  has  been  elected 
a Fellow  of  the  American  Association  of  Indus- 
trial Physicians  and  Surgeons,  the  first  physician 
in  the  Territory  of  Hawaii  to  be  so  honored.  This 
recognition  is  given  to  selected  physicians  who 
have  been  members  of  the  Association  for  5 years 
and  who  have  done  outstanding  work  in  the  field 
of  Industrial  Medicine  and  Surgery. 

Health  Department  News 

Dr.  Samuel  M.  Wishik,  director  of  the  mater- 
nal and  child  health  and  crippled  childrens’  bureau 
of  the  Board  of  Health,  left  for  the  Philippine 
Islands  early  in  May  to  be  a maternal  and  child 
health  consultant  to  the  commonwealth  govern- 
ment. Dr.  Wishik  was  sent  by  the  U.  S.  Chil- 
dren’s Bureau  and  the  State  Department  to  assist 
the  department  of  health  and  public  welfare  of 
the  Philippine  government  in  planning  a two-year 
maternal  and  child  health  program.  After  spend- 
ing three  months  there,  he  will  return  to  the  Terri- 
tory and  then  leave  for  New  York  to  become  chief 
of  the  Division  for  Physically  Handicapped  Chil- 
dren of  the  New'  York  city  health  department. 

Dr.  Janet  M.  Boog  arrived  from  the  mainland 
recently  to  join  the  health  department  as  consul- 
tant physician  in  maternal  health.  Dr.  Boog  is  a 
specialist  in  obstetrics  and  gynecology  having  re- 


ceived her  training  in  those  fields  at  the  University 
of  Michigan  College  of  Medicine.  She  received  her 
M.D.  degree  from  New  York  Medical  College. 

After  attending  the  meeting  of  the  State  and 
Territorial  and  Health  Officers  Association  in 
Washington,  D.  C.,  on  April  8,  9,  10  and  11, 
Dr.  Charles  L.  Wilbar,  Jr.,  president  of  the 
board  of  health,  returned  to  Honolulu  on  May  7. 
Dr.  Leo  Bernstein,  county  health  officer  of  Ha- 
waii, returned  at  the  same  time  after  having  spent 
a terminal  leave  from  the  U.  S.  Public  Health 
Service  on  the  mainland. 

Miss  Hattie  Schmalz  and  Miss  Ruth  L. 
Ryden,  public  health  nurses,  joined  the  board  of 
health  nursing  staff  in  May.  Miss  Schmalz  has 
been  a public  health  nurse  in  Pierre,  South  Dakota, 
for  the  past  four  and  a half  years.  Miss  Ryden 
served  as  a first  lieutenant  in  the  army  nurse  corps 
for  eighteen  months  at  the  Mayo  General  Hos- 
pital in  Galesburg,  Illinois.  Previous  to  joining 
the  army  she  w'as  a public  health  nurse  wdth  the 
Los  Angeles  county  health  department,  the  state 
health  department  of  New’  Mexico  and  the  Los 
Angeles  county  schools. 

Frederick  Schramm,  assistant  director  of  the 
bureau  of  sanitation  of  the  board  of  health,  wras 
elected  president  of  the  Hawaii  Public  Health  As- 
sociation at  the  second  annual  meeting  of  the  or- 
ganization on  April  30.  Other  officers  elected  w'ere 
Miss  Virginia  Jones  of  the  University  of  Haw  aii 
nursing  school,  vice  president;  Mrs.  Dorothy 
Fantasia,  secretary;  and  Miss  Sarah  Klein- 
schmidt,  medical  social  work  consultant  at  the 
board  of  health,  treasurer. 

BOOK  REVIEWS 

Operations  of  General  Surgery  by  Thomas  G.  Orr,  Profes- 
sor of  Surgery,  University  of  Kansas.  Price  $10.00.  Pp.  723, 
with  1,396  illustrations.  Philadelphia.  W.  B.  Saunders 
Company.  1944. 

This  book  is  enjoying  a tremendous  popularity 
on  the  Mainland  and  is  being  reviewed  at  this  time 
to  call  attention  to  its  value  to  any  one  doing  any 
type  of  general  surgery. 

Dr.  Orr  has  succeeded  in  placing  in  one  volume 
more  worthwhile  and  usable  material  than  is  fre- 
quently found  in  three  volume  sets  or  even  larger 
systems.  Under  each  organ  or  system  is  described 
a satisfactory  method  of  carrying  out  a good  sur- 
gical procedure  for  a given  condition  or  disease, 
which  method  and  technique  have  worked.  There 
is  little  to  confuse  one  by  describing  multitudinous 
techniques  for  the  same  procedure. 

The  chapters  on  general  surgical  principles  are 
excellent  and,  if  studied,  wdll  more  than  amply  re- 
pay the  reader  for  his  time. 
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This  book  is  most  enthusiastically  recommended 
to  any  physician  with  surgical  interests  and  should 
be  of  special  value  to  plantation  and  returning 
service  physicians  as  well  as  to  the  established 
operator,  who  wishes  a compact,  easily  readable, 
beautifully  illustrated,  surgical  technique  book. 

i i i 

A Manual  of  Surgical  Anatomy  by  Tom  Jones  and  W.  C. 
Shepard.  Cloth.  Price  $5.00.  Pp.  195.  Philadelphia,  W.  B. 
Saunders  Company.  1945. 

As  a companion  book  to  the  above  to  have  read- 
ily available  for  rapid  refreshing  on  surgical  anat- 
omy, this  volume  can  not  be  excelled.  It  was  de- 
signed for  the  medical  officer,  as  the  last  of  the 
Military  Surgical  Manuals,  but  arrived  from  the 
printer  too  late  to  serve  this  purpose  extensively. 
However,  as  a manual  for  the  civilian  surgeon, 
particularly  traumatic,  it  offers  a wealth  of  ana- 
tomical fact  such  as  can  not  be  found  in  any  simi- 
lar work.  The  price  is  deceptive  as  to  its  value, 
since,  if  published  as  a non-military  volume  it 
could  easily  have  sold  for  two  or  three  times  its 
list  price. 

It  is  the  opinion  of  the  reviewer  that  this  manual 
should  be  in  the  hands  of  everyone  doing  trauma- 
tic surgery,  preferably  very  handy  where  it  can  be 
consulted  frequently,  as  in  the  doctor’s  dressing 
room  or  in  the  emergency  room.  Anatomy,  at  best, 
can  not  be  completely  retained  by  most  of  us  and 
to  be  able  to  refresh  our  knowledge  from  Tom 
Jones  and  W.  C.  Shepard’s  skill  and  clarity  of  pre- 
sentation is  an  opportunity  which  should  not  be 
neglected,  now  that  this  book  is  available. 

MEDICAL  LEGISLATION 

Current  reports  from  Washington,  D.  C.,  indi- 
cate that  the  Wagner-Murray-Dingell  bill  S.1606 
is  showing  less  chance  of  passing  than  at  any  time 
since  its  introduction.  With  the  numerous  and 
more  pressing  problems  which  Congress  has  to 
face,  it  is  in  no  mood  to  appropriate  the  large  sums 
of  money  necessary  to  carry  out  the  provisions  of 
the  bill,  either  now  or  in  the  foreseeable  future. 

Just  what  course  the  National  Health  Act  of 
1946,  a bill  introduced  by  Senator  Robert  A.  Taft 
as  an  alternative  to  the  W-M-D  bill,  will  take,  is 
uncertain  at  this  time.  It  provides  for  medical 
service  for  persons  in  the  low-income  groups, 
amongst  other  things,  in  a more  conservative  and 
practical  manner  than  provided  for  in  the  W-D-M 
bill. 


BIOLOGICAL  PHOTOGRAPHIC 
ASSOCIATION 

The  Biological  Photographic  Association  will 
hold  its  sixteenth  annual  meeting  at  the  Hotel  La 
Salle  in  Chicago,  September  5,  6 and  7.  Experts 
in  the  fields  of  biological  and  clinical  photography 
will  give  illustrated  talks  on  new'  developments  in 
methods  and  equipment.  Techniques  of  still  and 
motion-picture  photography,  copy,  and  photomi- 
crography, will  be  discussed.  Informal  discussions 
will  be  held  for  the  purpose  of  exchanging  ideas 
and  information.  The  work  of  many  of  the  lead- 
ing biological  photographers  will  be  on  display  in 
the  Salon,  and  new  materials  and  equipment  will 
be  shown  in  the  Technical  Exhibit. 

The  Biological  Photographic  Association,  a non- 
profit organization,  w'as  formed  in  1931  to  raise 
the  standards  of  photography  in  teaching  and  re- 
search, and  to  act  as  a clearing  house  for  informa- 
tion on  photographic  methods.  Its  members  are 
professional  scientific  photographers;  scientists 
with  an  interest  in  photography  as  applied  to  their 
fields;  and  designers  of  precision  equipment.  The 
Association’s  Journal  is  published  quarterly,  con- 
stituting a volume  of  about  2 50  pages,  which  is 
furnished  free  to  members.  Membership  priv- 
ileges include  an  authoritative  question-and-answ'er 
service;  also  the  right  to  borrow'  loan-albums  and 
exhibits  of  scientific  prints  for  study  and  display. 
Further  information  about  the  Association  may 
be  obtained  by  waiting  the  Secretary  of  the  Biolo- 
gical Photographic  Association,  LIniversity  Office, 
Magee  Hospital,  Pittsburgh  13,  Pa. 

CALLING  ATTENTION  TO 

Items  of  possible  interest  to  friends  of 
Chauncey  D.  Leake 

June,  1946 

1.  General:  C.  G.  Hartman  makes  pertinent  plea  for 
support  of  the  little  researcher.  ( Science  103:  493,  Apr. 
2 6/46.)  Cambridge  Univ.  Press  offers  H.  Burrows' 
Biological  Actions  of  Sex  Hormones  (Cambridge,  ’46, 
$8.50).  E.  Hesse  writes  Narcotics  and  Drug  Addiction 
(Philosophical  Library,  15  E.  40th,  N.  Y.  16,  '46,  $3.75.) 
M.  J.  D.  White  reviews  Animal  Cytology  and  Evolution 
(Macmillan,  60  5th  Ave.,  N.  Y.  11,  375  pp.,  ’46,  $7.50). 
Artistic  report  on  U.  S.  Army  medicine  is  compiled  by 
D.  Mackenzie  (Blakiston,  Phila.,  470  pp.,  ’46,  entitled 
Men  Without  Arms.  $5.00).  L.  Whitby  also  claims  that 
scientists  are  artists  ( The  Science  and  Art  of  Medicine. 
Macmillan,  N.  Y.  11,  ’46,  $0.50).  A.  B.  Hastings  and 
M.  B.  Shimkin  report  on  medical  research  mission  to 
Soviet  Union  ( Science . 103:  605,  May  17/46).  S.  Epstein 
and  B.  Williams  rhapsodize  on  Miracles  from  Microbes: 
The  Road  to  Streptomycin  (Rutgers  Univ.  Press,  New' 
Brunswick,  N.  J.,  ’46,  $2.00).  H.  E.  Sigerist  collects 
provocative  essays,  mostly  on  medical  education,  under 
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title  The  University  at  the  Crossroads  (Schuman,  20  E. 
70,  N.  Y.,  ’46,  $2.75).  C.  P.  McCord  writes  well  on 
maladies  of  workers  under  title  A Blind  Hog’s  Acorns 
(Cloud,  Chicago,  ’45,  311  pp.,  $3.00).  S.  Hook  goes 
after  M.  Adler  in  writing  sensibly  on  Education  for 
Modern  Alan  (Dial,  N.  Y.,  227  pp.,  $2.75,  ’46).  Lor 
powerful  poetry,  note  H.  Hagedorn's  The  Bomb  That 
Fell  on  America  (Santa  Barbara,  Pacific  Coast  Publ.,  57 
pp.,  ’46,  $1.25).  D.  Carter  bravely  tackles  social  prob- 
lems in  Sin  and  Science  ( Heck-Cattell,  33  W.  42,  N.  Y.  18, 
’46,  $2.50).  B.  J.  Stern  discusses  Medicine  in  Industry 
(Commonwealth,  N.  Y.,  ’46,  209  pp.,  $1.50).  J.  Ortega 
y Gasset  (Madrid)  is  brilliant  and  bewildering  in  Con- 
cord and  Liberty  (Norton,  70  5th,  N.  Y.  11,  ’46,  $3.00). 

2.  Nervous  System  Enzymes:  F.  M.  Forster  & Co. 
show  similarity  of  acetylcholine  treated  sensory  cortex 
and  epileptic  cortex  (j.  Neuropath,  and  Exp.  Neurol.  5: 
24/46).  W.  Feldberg  and  T.  Mann  find  adenosine  tri- 
phosphate, citric  acid,  and  unknown  dialyzable  activator 
increase  enzymic  synthesis  of  acetylcholine  in  brain  and 
nervous  tissue  (J.  Physiol.  104:  411/46).  F.  Crescitelli 
& Co.  show  by  di-isopropyl  fluorphosphate  that  nerves 
can  conduct  in  absence  of  cholinesterase,  but  Th.  Bullock 
& Co.  interpret  similar  experiments  as  showing  release 
and  removal  of  acetylcholine  essential  for  conduction 
(/.  Neurophysio/.,  9:  241,  253,  ’46).  D.  Nachmansohn 
& Co.  offer  much  evidence  for  acetylcholine  formation  in 
nerve  axon  and  show  its  relation  to  conduction  (/.  Biol. 
Chem.  163:  475/46). 

3.  Pharmacological  Notes:  A.  N.  Bose  & Co.  find 
toxicity  of  urea  stibamine  and  other  antimonials  may  be 
reduced  by  removing  antimonious  acid  ( Indian  Med. 
Gaz.  81:  13/46).  J.  E.  P.  Toman  & Co.  describe  rapid 
method  of  appraising  antiepileptics  and  find  diphenyl 
hydantoin  and  phenobarbital  show  highest  protective  in- 
dex, with  tridione  equalling  phenobarbital  (/.  Neuro- 
physiol.  9:  230/46).  F.  Dickens  reports  on  toxic  effects 


of  oxygen  on  brain  metabolism  and  tissue  enzymes 
( Biochern . ].  40:  145,  171,  ’46).  B.  P.  Babkin  & Co. 
(Rev.  Canad.  Biol.  5:  72/46)  confirm  E.  Starkenstein 
(Med.  Klin.  23:  1437,  1927)  that  scopolamine,  or  small 
doses  of  bulbocapnine  with  NaBr,  help  control  motion 
sickness.  W.  Jacobson  and  D.  M.  Simpson  offer  evidence 
that  leucopterin  or  related  purine  complexes  are  the  ef- 
fective antipernicious  anemia  factors  (Biochem.  ].  40: 
3,  9,  46).  H.  C.  S.  Aron  & Co.  report  that  fever  tem- 
peratures reduce  plasma  vitamin  A and  carotene  (Proc. 
Soc.  Exp.  Biol.  Med.  61:  271/46).  C.  J.  D.  Zarafonetis 
& Co.  note  immunity  following  p-amino  benzoic  acid 
therapy  in  scrub  typhus  (Ibid  p.  240).  J.  M.  Rogoff  & 
Co.  discuss  nervous  system  mechanism  for  adrenin  secre- 
tion (Ibid  p.  251).  P.  De  reports  blood  sugar  levels 
vary  directly  with  depth  of  anesthesia,  depending  on  re- 
lease of  hypothalamic  sympathetic  center  from  cortical 
control  (Indian  Aled.  Gaz.  81:  17/46).  Our  G.  R.  Herr- 
mann finds  that  choline  helps  to  mobilize  and  metabolize 
cholesterol  from  blood  and  tissues  (Proc.  Soc.  Exp.  Biol. 
Med.  61:  302/46). 

4.  Etc.:  Oleanders  to  B.  J.  Anson  for  skilled  editing 
of  Quart.  Bull.  N orthuestern  Med.  School:  in  current 
issue  note  H.  B.  Bull’s  chemical  note  on  elastic  elements 
of  skeletal  muscle,  H.  W.  Magoun's  review  of  extra- 
pyramidal  system,  L.  Doyle’s  appreciation  of  A.  I.  Ken- 
dall, E.  W.  Hagens'  article  on  otosclerosis,  and  E.  H. 
Vincent’s  note  on  doctors  and  music  (20:  175,  180,  192, 
215,  240,  ’46).  J.  P.  Chu  & Co.  discuss  relation  between 
uterus  and  corpus  luteum  (J.  Endocrinol.  4:  392/46). 
A.  C.  Bottomley  exhaustively  treats  of  logistic  dose- 
response  curves  in  assays  measured  by  growth  of  test 
organ  (Ibid  p.  399).  D.  G.  Sharp  & Co.  present  fine 
shadowed  electron  micrographs  of  viruses  (Proc.  Soc. 
Exp.  Biol.  Aled.  61:  259/46).  G.  H.  Hyslop  and  C.  E. 
Dunlap  review  effects  of  electrical  and  radiation  injury 
(Occup.  Med.  1:  199,  237,  ’46). 


BOTKIN  OPTICAL  CO. 

Prompt  Personal  Service 

★ 

Quality  Merchandise  and  Workmanship 

★ 


Room  60,  Young  Hotel  Building 


Telephone  2254 


THE  HONOLULU  COUNTY  MEDICAL  LIBRARY 


Mrs.  Ethel  Hill,  Librarian 
Mrs.  Gladys  Ohms,  Library  Assistant 
Phone  65370 

Hours:  8:00  a. m. -4:30  p.m.,  and  7:30  p.m.-9:30  p.m. 
(closed  Saturday  evenings  and  Sundays) 

Library  closed  all  day  on  national  holidays;  after  12  noon 
on  Territorial  holidays 


RECENT  ACQUISITIONS 

By  purchase: 

Beckman,  Harry.  Treatment  in  general  practice.  5th 
ed.  c1945. 

Mason,  R.  L.  Preoperative  and  postoperative  treatment. 
2nd  ed.  cl946. 

From  the  Hospital  Association: 

Crile,  George,  Jr.  Hospital  care  of  the  surgical  patient. 
cl9 46. 

Hayt,  Emanuel.  Legal  guide  to  American  hospitals. 
0940. 

Mills,  A.  B.,  ed.  AXodern  small  hospital.  G946. 
Morrill,  W.  P.  The  hospital:  manual  of  operation. 
C1934. 

Sloan,  R.  P.  Hospital  color  and  decoration.  cl944. 
Southmayd,  H.  J.  Small  community  hospitals.  cl944. 
West,  B.  B.  Food  service  in  institutions.  2nd  ed. 
c1945. 

From  the  Nurses’  Association: 

Levinson,  Abraham.  Pediatric  nursing.  3rd  ed.  G945. 

From  the  National  Foundation  for  Infantile 
Paralysis: 

Fishbein,  Morris,  ed.  Bibliography  of  infantile  paraly- 
sis. cl  946. 

From  the  U.  S.  Public  Health  Service: 

U.  S.  Public  Health  Service.  National  health  survey , 
1935-36. 

From  The  Clinic: 

Luck,  J.  M.,  ed.  Annual  review  of  physiology,  v.  3-5. 
1941-43. 

Luck,  J.  M.,  ed.  Annual  review  of  biochemistry,  v.  10- 
11.  1941-42. 

Science  (back  and  current  files). 

From  Dr.  F.  J.  Pinkerton: 

Da  Costa,  J.  C.  Modern  surgery.  8th  ed.  G919. 

Falk,  H.  C.  Operating  room  procedure.  3rd  ed.  cl942. 
Watkyn-Thomas,  F.  W.  Principles  and  practice  of  oto- 
logy. C1933. 

Willis,  R.  A.  Spread  of  tumors  in  the  human  body. 
cl934. 


From  Dr.  H.  H.  Walker: 

Aesculape , v.  17-25,  1927-35. 

Annals  of  Medical  History,  v.  8-10.  (1st  series);  v.  1-6 

(2nd  series). 

H/ppocrate,  1933-34. 

From  Dr.  F.  J.  Halford: 

Journal  of  the  History  of  Medicine  and  Allied  Sciences. 

(Subscription.) 

From  Dr.  Eric  A.  Fennel: 

Queen’s  Hospital  Reports,  1910-1944. 

Transactions  of  the  Hawaiian  Territorial  Medical  So- 
ciety, 1908-1927. 

DR.  LEAKE’S  VISIT 

It  was  most  fortunate  for  us  that  Dr.  Leake  hap- 
pened to  be  so  interested  in  medical  libraries,  and 
so  well  qualified  to  offer  advice.  He  at  one  time 
directed  the  library  activities  of  the  University  of 
California  Medical  Center,  and  is  a consultant  of 
the  Army  Medical  Library.  While  he  was  in  Ho- 
nolulu, a special  meeting  of  the  Library  Board  and 
the  Library  Committee  was  held,  and  all  present 
agreed  that  the  discussion  of  library  problems  was 
most  stimulating,  and  Dr.  Leake’s  suggestions  for 
future  development  most  helpful.  Many  thanks  to 
you  for  your  kokua,  Dr.  Leake! 

LIBRARY  CONTRIBUTIONS 

Following  is  a list  of  the  names  of  members  of 
the  Honolulu  County  Medical  Society  who  have 
made  some  contribution,  whether  in  large  or  small 
degree,  to  the  Library  Endowment  Fund.  The 
Library  Board  wishes  to  clarify  the  object  and  pur- 
pose of  this  fund.  It  is  to  "maintain,  operate  and 
conduct  for  the  welfare  of  the  community  gen- 
erally a medical  reference  library  . . . and  to  ad- 
vance and  stimulate  interest  in  medical  education 
by  providing  opportunities  for  research.  . . .”  It  is 
also  our  desire  to  increase  this  fund  and  its  in- 
vested income  to  a point  where  the  future  security 
of  the  Medical  Library’s  development  might  be 
assured.  At  the  present,  it  is  our  backlog,  to  be 
drawn  upon  whenever  the  need  arises.  In  the  fu- 
ture, with  the  many  unsolved  problems  of  library 
expansion  to  be  faced,  this  fund  may  prove  of  in- 
estimable value  at  a crucial  moment. 
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Akita,  Hajime 
Ahana,  Wm.  W.  L. 
Akina,  Henry  C. 
Alsup,  F.  F. 

Alsup,  W.  E. 

Amlin,  Kenneth 
Arnold,  Harry  L.,  Jr. 
Arthur,  Philip 
Austin,  E.  R. 

Bailey,  Robert  F. 

Bell,  Douglas  B, 
Benyas.  Nathaniel  M. 
Benz,  Rudolph  W. 
Black,  Gardner 
Bowles,  Herbert  E. 
Brown,  R.  O. 

Burgess,  Clarence  M. 
Buzaid,  Louis  L. 
Chandler,  H.  M. 
Chang,  Clarence  F. 
Chang,  W.  K. 

Childs,  Edgar  S. 
Childs,  Louise 
Chock,  K.  C. 

Chung,  Mon  Fah 
Chung,  W.  M.  S. 
Cloward,  Ralph  B. 
Cooper,  John  W. 
Craig,  Alfred  L. 
Cushnie.  Edward  F. 
Davis,  Arthur  L. 
de  Harne,  Maurice  A. 
Devereux,  John  Wm. 
Doolittle,  S.  E. 
Eveleth,  B.  M. 

Faus,  Marie  K. 

Faus,  Robert  B. 
Fennel,  Eric 
Fillmore,  R.  S. 
French,  William  O. 
Fronk,  Clarence  E. 
Fujii,  K.  K. 

Fujiwara,  Thomas  F. 
Caspar,  L.  A.  R.,  Jr. 
Gordon,  Maurice 
Halford,  F.  J. 
Halpern,  G.  M. 
Hartwell,  Alfred  S. 
Hasegawa,  Chinami 
Hata,  Tadao 
Hill,  Rogers  Lee 
Holmes,  W.  J. 
Honda,  Howard  H. 
Honl,  L.  A. 

Hoshino,  M. 

Hosoi,  Kiyoshi 
Ing,  H.  Y. 

Inouye,  Kiyoshi 
Irwin,  Fred 
Irwin,  P.  S. 

Ito,  William  S. 
Iwanaga,  Barney 
Johnson,  Harold  M. 
Johnston,  R.  G. 
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Judd,  James  R. 
Kainuma,  Richard  T. 
Kam,  Edwin  T. 
Kaneshiro,  Francis  T. 
Kang,  Y,  P. 

Katsuki,  David  I. 
Katsuki,  S.  S. 

Kepner,  Richard  D. 
Kimura,  Minoru 
Kometani,  John  T. 
Komu,  Shizue  H. 
Kong,  Raymond  F. 
Kuninobu,  James 
Kuramoto,  Mitsuo 
Lam,  Fred 
Lam,  Joseph 
Larsen,  Nils  P. 

Lee,  Edmund  L. 

Lee,  Robert  C.  H. 

Lee,  Robert  H. 

Li,  Benjamin 
Li,  M.  H. 

Lichter,  Martin  H. 
Liljestrand,  Paul 
Luke,  H.  B. 
McCorriston,  C.  C. 
Mack,  M.  H. 
Majoska,  Alvin  L. 
Marshall,  Donald 
Matsuyoshi,  M. 
Matsuyama,  Satoru 
Mermod,  Leon  E. 
Milnor,  Guy  C. 
Minatoya,  Wilfred 
Mirikitani,  I. 
Mitchell,  E.  W. 
Mitsuda,  Masato 
Miyasaki,  Seiichi 
Moffat,  Harold  F. 
Mori,  Iga 
Nance,  F.  D. 

Narita,  M. 

Natsui,  Dorothy  S. 
Ng-Kamsat,  Abraham 
Nishigaya,  Toru 
Nishihara,  Mitsuo 
Nishijima,  E. 
Nishijima,  Satoru 
Ogawa,  Raymond  M. 
Ohta,  Wilfred  T. 
Ohtani,  Masato 
Okazaki.  Kyuro 
Ozawa,  Walter  M. 
Pang,  H.  Q. 

Pang,  L.  Q. 

Phillips,  Lyle  G. 
Pinkerton,  F.  J. 
Pinkerton,  Ogden 
Price,  Sumner 
Putman,  Frank  L. 
Richert,  Thomas  H. 
Rothwell,  Herbert  T. 
Sakimoto,  Richard  Y. 
Sato,  Zen 


Saunders,  Cecil  A. 
Schnack,  A.  G. 

Seto,  Y.  S. 

Shanahan,  William  M. 
Shinkawa,  T. 

Sia,  Richard  H,  P. 
Slaten,  E.  F. 

Sloan,  Norman  R. 
Smith,  Jesse  W. 
Spencer,  Frank  C. 
Stevens,  M.  E. 

Stewart,  Steele  F. 
Strode,  Joseph  E. 
Sugihara,  Clarence 
Takaki,  H.  S. 

Tamura,  Thomas 
Takenaka.  Kameichi 
Taylor,  Thomas  L. 
Thompson,  F.  W. 
Tilden,  I.  L. 

Tong,  F.  H. 

Trexler,  C.  W. 


Tyau,  George 
Uchiyama,  H. 

Uyeno,  R.  K. 

Van  Poole,  G.  M. 
Walker,  H.  H. 
Walsh,  William  M. 
Wee,  Timothy  I. 
Wilbar,  Charles  L. 
Withington,  Paul 
Wong,  Robert  T. 
Wynn,  William  H. 
Yamamoto,  Shigeo 
Yamane,  Richard  N. 
Yamashiro,  M. 
Yamashiro,  S. 
Yamauchi,  S. 

Yang,  Y.  C. 

Yap,  Raymond 
Yee,  Cyrus 
Yee,  Doris  Loo 
Yee,  Samuel  L. 

You,  E.  W. 


Gifts  have  also  been  received  from: 

American  Factors 

Bishop  Trust  Company 

Mutual  Telephone  Company 

Hawaiian  Electric  Company 

C.  Brewer  & Company 

Von  Hamm-Young  Company 

Pacific  Chemical  & Fertilizer  Company 

Honolulu  Rapid  Transit 

G.  N.  Wilcox  Trust 

Inter-Island  Steam  Navigation  Company 
Hawaiian  Pineapple  Company 
Mr.  C.  C.  Pittman 


If  for  any  reason  a doctor  does  not  want  to  con- 
tribute to  the  Endowment  Fund,  we  would  wel- 
come some  other  gift  from  him,  such  as  a life  sub- 
scription to  a medical  journal,  or  the  purchase  of 
some  rare  volume  of  interest.  There  are  other  items 
also  which  would  be  most  useful  in  the  Library. 
The  important  thing  is  that  each  and  every  physi- 
cian should  contribute  in  some  way  toward  the 
progress  of  the  Library. 


FIFTY-SIXTH  ANNUAL  MEETING 
HAWAII  TERRITORIAL  MEDICAL  ASSOCIATION 


MABEL  L.  SMYTH  BUILDING,  HONOLULU,  HAWAII 
MAY  2-5,  1946 


Friday,  May  3,  1946,  3:00  p.m. 

The  fifty-sixth  annual  meeting  of  the  Hawaii 
Territorial  Medical  Association  was  opened  in  the 
auditorium  of  the  Mabel  L.  Smyth  Building  with 
a joint  meeting  of  the  House  of  Delegates  and 
membership.  The  following  program  was  pre- 
sented : 

SCIENTIFIC  PROGRAM 

Angiomatosis  Retinae  by  Ogden  D.  Pinkerton,  M.D. 
Surgical  Management  of  Bleeding  Peptic  Ulcer  by  Lau- 
rence M.  Wiig,  M.D. 

Analysis  of  Queen’ s Diabetic  Clinic  by  Morton  E.  Berk, 

M.D. 

Conditioned  Reflex  in  Treatment  of  Alcoholism  by  Wil- 
liam M.  Shanahan,  M.D. 

Movie,  Chest  Surgery  by  Edmund  L.  Lee,  M.D. 
Circulation  in  Health  and  Disease  by  Nils  P.  Larsen, 

M.D. 

Curable  Heart  Disease  in  Adults  by  Alfred  S.  Hartwell, 

M.D. 

Increasing  Resistance  to  Disease:  The  Physiological 

Significance  of  the  Reticulo-Endothelial  System  by 

Chauncey  D.  Leake,  Ph.D. 

The  Diagnosis  and  Treatment  of  Early  Conduction 
Deafness  by  L.  Q.  Pang,  M.D. 

Psychiatry  for  the  General  Practitioner  by  R.  D.  Kepner, 

M.D. 

A lalaria  in  Migrant  Laborers  and  Returning  Servicemen 
by  R.  G.  von  Scorebrand,  M.D. 

Movie,  Intocostrin:  Its  Use  in  Anesthesia  by  courtesy  of 
E.  R.  Squibb  & Sons. 

MEETINGS 

Council — Thursday  evening,  dinner  meeting  at  the  Pa- 
cific Club. 

House  of  Delegates  — Friday  afternoon,  3:00,  Mabel 
Smyth  Building. 

House  of  Delegates — Saturday  luncheon,  Library  of  The 
Clinic. 

Other  meetings  held  in  conjunction  with  the  annual 
meeting  were: 

Advisory  Committee  to  Bureau  of  Crippled  Children. 

Thursday  morning,  Mabel  Smyth  Building. 

Advisory  Committee  to  Maternal  and  Child  Health 
Bureau,  Thursday  lunch,  Pacific  Club. 

Inspection  of  Additions  to  St.  Francis  Hospital,  with 
Luncheon,  Thursday  noon. 

Round  Table  Aleeting,  Saturday  morning,  Mabel  Smyth 
Building: 

1.  H.M.S.A.  and  the  Veterans  Administration. 

2.  Territorial  Health  Insurance,  led  by  Mr.  Charles  F. 

Honeywell. 


SOCIAL  PROGRAM 

Dinner — Saturday  evening  honoring  Dr.  James  R.  Judd 
on  the  occasion  of  his  70th  birthday;  Ala  Wai  Com- 
missioned Officers  Club. 

Golf—  Sunday  morning,  Waialae  Golf  Club;  Frank 
Spencer,  M.D.,  in  charge. 

Picnic — Sunday  afternoon  at  the  home  of  Drs.  Marie 
and  Robert  Faus. 

NOTES 

Scientific  papers  presented  will  be  published  in  the 
Hawaii  Medical  Journal. 

Minutes  of  meetings,  reports,  discussions  at  the  round 
table,  and  the  President’s  address  follow: 

ADDRESS  BY  PRESIDENT 

ERIC  A.  FENNEL,  M.D. 

Fellow  Members  and  Guests: 

"This  address  may  become  historic,  but  only  by  virtue 
of  its  brevity. 

"I  shall  not  'point  with  pride’  nor  'view  with  alarm.’ 
I shall  try  to  review  briefly  the  pertinent  events  of  the 
past  year. 

"You  elected  and  re-elected  me  your  president.  My 
first  reaction  was  boundless  surprise;  my  second,  heart 
warming  pleasure;  but  my  third,  in  rapid  order,  dismay 
— dismay  at  my  unpreparedness  and  ignorance  and  fear 
of  the  things  that  I should  do  but  for  which  I was  not 
qualified. 

"Today,  when  I bid  you  farewell  and  Aloha  there  is 
still  in  my  heart  and  mind  that  same  dismay  and  fear; 
the  things  I should  have  done,  haunt  me.”  That  is 
quoted  from  my  address  of  last  year  and  it  still  holds 
good.  Since  so  few  of  you  heard  it  and  fewer  read  it, 
I do  not  fear  the  charge  of  plagiarism. 

When  last  I stood  in  this  position,  we  were  in  the 
midst  of  two  wars,  the  one  in  Europe  and  the  other  in 
our  front  yard,  in  the  so-called  Pacific,  not  even  to  men- 
tion our  own,  private,  uncivil  war  with  Procurement  and 
Assignment.  V bombs  were  falling  hot  and  heavy  over 
England;  the  expensive  campaigns  on  the  Pacific  atolls 
foreshadowed  the  price  we  would  have  to  pay  to  invade 
Japan.  It  was  a most  unhappy  time. 

Then  came  the  "break-through”  in  Europe  and  V-E 
Day;  the  fire  bombs  over  and  in  Tokyo  and  the  two- 
billion-dollar  atom  bombs  over  Hiroshima  and  Naga- 
saki; and  then,  unexpectedly  suddenly,  V-J  Day.  For  us 
it  came  appropriately  on  Labor  Day — for  Labor  had 
helped  the  armed  forces  win  the  wars  and  not  least 
among  the  laborers  were  the  doctors  of  Hawaii  Nei. 

If  I had  known  how  soon  these  momentous  days 
were  to  come,  I certainly  would  not  have  accepted  this 
office,  for  the  things  undone  haunted  me  and  still  haunt 
me.  All  I can  now  say  is  that  I am  exceedingly  proud 
of  the  honor  you  have  conferred  on  me  and  that  I have 
done  my  poor  best. 
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Before  I go  any  further  I wish  to  thank  publicly  the 
various  committees  and  their  chairmen  who  have  served 
our  needs  during  the  year;  they  are  much  too  numerous 
to  mention  individually. 

As  you  all  know,  without  the  aid  of  Mrs.  Edith  C. 
Bennett,  our  competent  executive  secretary,  we  could  not 
have  carried  on  and  not  only  I,  but  you,  owe  her  a debt 
of  deep  gratitude.  Her  dual  role  of  being  our  secretary, 
and  that  of  the  Honolulu  County  as  well,  has  increased 
the  efficiency  of  Hawaiian  organized  medicine. 

Dr.  Arnold,  Jr.,  has  done  a good  job  as  Editor  of  our 
Journal  and  when  I say  "job”  I mean  job,  for  there  is  a 
great  deal  of  work  and  worry  involved. 

Your  Council  met  once  during  our  fiscal  year,  coinci- 
dentally with  the  Association  of  Plantation  Physicians. 
No  matters  of  great  importance  or  controversy  devel- 
oped. 

The  newly  instituted  policy  of  the  Hawaii  Sugar 
Planters  Association,  whereby  not  only  labor  but  man- 
agement as  well,  received  free  full  medical  and  hospital 
care  was  discussed  at  length.  No  definite  conclusion 
could  be  arrived  at,  at  that  time,  for  the  plan  had  been 
in  operation  too  short  a period.  But  our  principles — the 
principles  of  organized  medicine — were  again  and  again 
reiterated:  "Free  choice  of  physician  for  the  patient  and 
fees  for  those  services  rendered,  to  the  doctor.” 

It  was  concluded  by  the  Council  to  make  an  effort  to 
have  those  principles  apply  also  to  the  medical  indigents, 
not  otherwise  cared  for,  through  the  Department  of  Pub- 
lic Welfare.  Such  an  effort  was  made  but  we  ran  afoul 
of  much  red  tape  and  the  existing  laws,  which,  however, 
could  be  changed  by  the  next  legislature.  That  will  be  a 
problem  for  your  next  committee  on  Public  Policy  and 
Legislation. 

The  Territorial  Workmen’s  Compensation  Fee  Sched- 
ule became  an  accomplished  fact  and  is  in  use. 

The  Hawaii  Medical  Service  Association  has  been  ex- 
tended to  Kauai  and  to  Hawaii;  it  is  to  be  hoped  that 
the  Maui  organization  will  follow  soon. 

That  Territory  wide  application  is  of  importance,  for 
in  all  probability,  the  medical  care  of  the  Veterans  (and 
we  may  have  anywhere  from  20,000  to  50,000)  for  serv- 
ice connected  disabilities,  will  be  handled  through  the 
doctors  of  the  H.M.S.A.  and  will  thus  assure  for  Vet- 
erans a free  choice  of  physician  and  assure  the  physi- 
cian, via  the  H.M.S.A.  and  the  Veteran’s  Administra- 
tion, cash  payments  for  services  rendered  on  the  modified 
and  amplified  fee  schedule  of  the  H.M.S.A.,  Group  B. 
This  is  in  line  with  the  policy  of  the  medical  director  of 
the  Veteran’s  Administration,  Maj.  General  Paul  Haw- 
ley, whose  able  address  on  the  subject,  before  the  Coun- 
cil of  the  A.M.A.,  was  published  in  the  December  22, 
1945,  issue  of  the  Journal  of  the  A. ALA. 

The  local  groundwork  has  been  laid.  It  will  be  a 
task  for  our  new  President,  for  the  new  manager  of  the 
H.M.S.A.  and  for  the  new  local  medical  director  of  the 
Veteran’s  Administration. 

I think  our  Charter  and  By-Laws  have  been  properly 
amended.  After  much  confusion  and  effort,  two  meet- 
ings with  proxies  and  three  pages  of  legal  assistance,  at 
$100.00,  I think  we  may  safely  elect  a president  elect 
and  extend  the  term  of  office  of  the  Secretary  and 
Treasurer. 

The  President,  President-Elect,  the  retiring  President 
and  the  long  term  Secretary  and  Treasurer  should  make 
a good  team  for  service;  five  heads  are  always  better 
than  one.  I shall  be  happy  to  be  relieved  of  the  responsi- 


bility of  office  but  I shall  take  real  pleasure  in  helping 
with  what  I have  learned  in  these  past  two  years. 

As  in  the  previous  year,  this  year  I again  met  with 
each  of  the  component  county  societies.  At  Honolulu, 
I met  with  its  Board  of  Governors,  which  transacts  its 
business.  These  visits  were  indeed  a real  pleasure.  At 
each  meeting  we  had  a very  full  agenda,  the  men  spoke 
freely  and  without  inhibition  and  it  offered  a good  op- 
portunity for  the  exchange  of  ideas  concerning  what  the 
other  societies  were  doing  and  thinking. 

I am  happy  to  say  that  there  was  no  obvious  internal 
warfare  nor  bitter  controversy  within  our  Association 
during  the  past  two  years;  possibly  our  members  were 
too  tired  and  overworked  for  that.  Possibly  now,  that 
peace  has  broken  out,  there  will  be  more  time  and  energy 
for  differences  of  opinion,  which  may  redound  to  the 
good  of  the  Association. 

This  56th  meeting  of  our  Association  in  the  year  of 
our  Jimmie  Judd,  70  (he  always  has  been  a loyal  worker 
for  organized  medicine),  seems  about  to  be  a real  suc- 
cess. It  is  somewhat  different,  and  yet  so  similar,  to  the 
meetings  of  long  ago. 

Our  Association  was  legally  founded  on  May  19,  1856, 
in  the  Kingdom  of  Hawaii.  Recently  I found  some  dust 
covered  volumes  in  the  attic — they  were  some  of  the 
earliest  publications  of  our  Association.  (They  will  soon 
be  added  to  the  library  of  the  Honolulu  County  Medi- 
cal Society.)  The  oldest  one  is  the  Transactions  of  the 
Seventeenth  Annual  Meeting  of  the  Hawaiian  Territorial 
Medical  Society  held  in  Honolulu,  November  21,  22  and 
23,  1908.  Had  there  been  a meeting  each  year  it  would 
have  been  the  52nd  instead  of  the  17th,  and  this  year 
we  would  be  holding  our  90th  annual  meeting.  But  in 
1908,  Dr.  A.  N.  Sinclair  was  President;  the  Secretary 
and  Treasurer  was  Dr.  W.  D.  Baldwin,  but  the  latter 
had  resigned  and  the  vacancy  was  filled  by  Dr.  J.  R. 
Judd.  For  the  following  year  they  elected  Dr.  F.  Howard 
Humphris  President.  Dr.  Humphris  returned  to  Eng- 
land, and  the  vacancy  was  filled  by  Dr.  J.  R.  Judd. 
There  were  63  members.  The  only  ones  I know  to  be 
alive  today  are  Doctors  Homer  Hayes,  George  Herbert, 
J.  R.  Judd,  I.  Katsuki,  Will  Osmers,  F.  L.  Putman,  J.  H. 
Raymond,  L.  L.  Sexton  and  G.  F.  Straub. 

Apparently  the  Society  had  been  reorganized  in  1892 
as  the  Hawaiian  Territorial  Medical  Society — ah,  what’s 
in  a name? — with  Dr.  John  S.  McGrew  as  President, 
which  office  he  held  through  1897.  The  meeting  of  1908 
was  held  at  the  Pacific  Club.  Dr.  Judd,  as  Secretary- 
Treasurer,  listing  the  papers  of  that  current  year,  in- 
cludes the  following: 

Dr.  Brinckerhoff: 

"Notes  on  the  Reaction  of  Lepers  to  Moro’s  Pertuberculin  Test.” 

"A  Note  on  the  Possibility  of  the  Mosquito  Acting  in  the  Trans- 
mission of  Leprosy.” 

Dr.  Cofer: 

"Plague  Conditions  in  Seattle.” 

Dr.  Hodgins: 

"A  Case  of  Inversion  of  the  Uterus." 

"A  Case  of  Placenta  Praevia." 

"A  Case  of  Hematolcolpos.” 

Dr.  Humphris: 

"The  A.B.C.  of  the  Opsonic  Theory.” 

"Blood  Pressure.” 

Dr.  Judd: 

"Impressions  of  Clinics  in  the  U.S.  and  in  Foreign  Countries  (Italy, 
Switzerland.  Paris).” 

"Operative  Treatment  of  a Case  of  Acute  Haemorrhagic  Pancreati- 
tis.” 

Dr.  Sinclair: 

"Adrenalin  Inhalant.” 

”A  Hawaiian  Cure  for  Tuberculosis.” 

Dr.  Straub: 

"A  Case  of  Perforated  Ulcer  of  the  Duodenum.” 
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Included  in  the  program  of  this  1908  session  were  the  following 
papers: 

"Control  of  Leprosy  by  Segregation." 

"Goutiness." 

"Water  Supply  of  Honolulu,  with  Suggestions  for  Improvement." 
"Suggestion  and  Suggestibility." 

"Some  Medical  Things  Japanese.” 

"Recent  Results  in  Pbysico-Chemic  Investigations  and  Their  Appli- 
cation in  Therapeutics." 

"A  New  and  Simplified  Method  for  the  Demonstration  of  the  Bacil- 
lus of  Hansen.” 

On  the  second  day  of  the  meeting.  Dr.  Waterhouse,  assisted  by 
Doctors  Straub  and  Collins,  gave  a surgical  clinic  at  The  Queers 
Hospital.  A case  of  appendicitis  was  operated  on  by  McBurney's 
method.  After  the  clinic  the  visitors  enjoyed  refreshments  provided 
by  Mr.  Eckardt,  superintendent  of  The  Queen's  Hospital. 

The  members  and  their  guests  then  repaired  in  automobiles  (get 
that!)  to  Wailele,  the  villa  of  Mr.  Allan  Herbert. 

The  final  session  included  the  following  papers: 

"Examination  of  Eyes,  Nose  and  Throat  of  School  Children.” 

"Some  Disorders  of  Inhibition." 

"What  Shall  We  Do  to  Prevent  Tuberculosis?" 

"Advances  in  Surgery  of  the  Vascular  System"  (by  Judd). 

"Report  on  Work  in  Plague  Laboratory." 

"Electricity  in  the  Relief  of  Pain.” 

They  wound  up  their  meeting,  as  we  are  again  doing, 
with  a banquet,  but  there  were  no  speeches  at  that  one; 
they  substituted  "an  original  play  which  was  amusing 
and  clever.”  I'll  bet! 

The  menu  is  better  seen  than  heard;  it  listed  the  fol- 
lowing: 

Stomachics 
Meloncolics 
Aqua  Tortosa  Virida 
Accessories 

Celery  en  branche.  Pearl  Onions. 

Salted  Almonds,  Stuffed  Olives,  Pickled  Walnuts, 

Pois(s)  on. 

Blood,  Serum 

Prepared  Ptomaines  in  Mullet, 

Pasteur  Tuberoses,  Cholera  Morbus  in  Wafers 

On  Trays. 

Enteric  Infected  Bivalves,  Laboratory  Pets  (dissected). 

The  Brother-in-Law’s  Donation. 

Newspaper  Comment  on  the  Profesh. 

The  Doctor  (from  a lay  point  of  view). 

The  Happy  Future  (no  more  quacks). 

The  Doctor’s  Friend, 

Eat  Set  Err  Us. 

Their  transactions  say:  "The  following  verse,  which 
appeared  on  the  program,  is  worthy  of  perpetuation”: 
"L’Envoi 

"(With  a double  apology  to  Rudyard  Kipling.) 

"When  Life’s  practice  is  ended,  and  the  catgut  is  twisted  and  tied. 
And  our  last  diagnosis  has  failed  us,  and  our  favorite  patient  has  died. 
We  shall  rest — and  God  knows  we  shall  need  it — lie  down  for  an  aeon 
or  two. 

Till  the  Maker  of  all  the  good  doctors  shall  set  us  to  labor  anew. 
And  those  who  have  made  good  shall  be  happy,  and  practice  as  angels 
in  white, 

And  fly  on  their  rounds  in  the  morning,  and  never  get  called  out  at 
night; 

With  all  operations  successful,  the  hospital  built  of  pure  gold, 

Sure  Eckardt  will  be  in  his  glory,  and  Cleghorn  will  never  grow’  old. 
Then  all  of  our  colleagues  shall  love  us.  And  never  a patient  shall 
blame: 

No  Wallach  shall  humbug  for  money — no  Cofer  shall  labor  for  fame — 
But  all  diagnoses  agreeing,  with  the  knife  of  the  heathen  god  Budd. 
They’ll  remove  the  appendix  and  liver,  o’erlooked  here  by  Collins  and 
Judd.” 

As  you  may  have  noticed,  I live  and  think  more  in  the 
past  than  in  the  future;  therefore,  farewell,  and 

Aloha. 

MINUTES  OF  MEETING 
COUNCIL 

Thursday,  May  2,  1946,  6:00  p.m.,  Pacific  Club 
Present:  Dr.  Fennel  presiding;  Drs.  Gaspar,  Phillips, 
Wallis,  Bell,  Pinkerton,  Richert  and  Sanders. 

Annual  Meeting  1947:  The  date  and  place  of  the  next 
annual  meeting  were  discussed. 

action:  On  motion  of  Dr.  Pinkerton  it  was  voted 
to  recommend  to  the  House  of  Delegates  that  the  next 
meeting  be  held  on  Kauai,  May  1,  2,  3 and  4 and  that 


a registration  fee  of  at  least  five  dollars  be  charged. 
Nominations:  The  report  of  the  Nominating  Com- 
mittee was  read  and  approved  for  referral  to  the  House 
of  Delegates. 

Fee  Schedule:  The  Honolulu  County  Industrial  Acci- 
dent Fee  Schedule  has  proved  satisfactory  for  use  on  all 
the  islands. 

action:  On  motion  of  Dr.  Gaspar,  seconded  by 
Dr.  Richert,  the  Council  voted  to  recommend  to  the 
House  of  Delegates  that  this  fee  schedule  be  made  the 
Industrial  Accident  Fee  Schedule  of  the  Hawaii  Terri- 
torial Medical  Association. 

Convalescent-Nursing  Home:  During  the  past  year  a 
fund  has  been  started  and  a site  acquired  for  this  insti- 
tution. 

ACTION:  On  motion  of  Dr.  Bell,  seconded  by  Dr. 
Wallis,  the  Council  voted  to  recommend  to  the  Dele- 
gates that  the  Hawaii  Territorial  Medical  Association 
continue  to  heartily  endorse  the  Convalescent-Nursing 
Home. 

Simplified  Laboratory  Forms:  A great  amount  of  time 
is  consumed  in  filling  out  numerous  copies  of  compli- 
cated laboratory  forms  required  by  the  Board  of  Health. 
action:  On  motion  of  Dr.  Wallis,  the  Council 
voted  to  recommend  that  the  Delegates  request  the 
Board  of  Health  to  review  its  official  laboratory  forms 
with  a view  toward  simplification  as  far  as  possible. 
Laboratory  Regulation:  Private  laboratories  are  now 
voluntarily  regulated  by  the  Board  of  Health. 

ACTION:  On  motion  of  Dr.  Sanders,  seconded  by 
Dr.  Wallis,  the  Council  voted  to  recommend  to  the 
Delegates  that  the  Board  of  Health  be  requested  to 
give  this  Association  a statement  of  what  has  been 
accomplished  in  the  regulation  of  laboratories,  what 
is  being  planned,  and  what  is  contemplated  to  be 
brought  before  the  Governor  or  the  Legislature. 

Civil  Service  Positions:  Because  of  insufficient  pay, 
desirable  applicants  cannot  be  secured  for  two  impor- 
tant positions:  (a)  Director  of  Laboratories,  Board  of 
Health,  and  (b)  Assistant  Physician,  Kalaupapa.  Actu- 
ally two  assistant  physicians  are  needed  at  Kalaupapa. 
action:  On  motion  of  Dr.  Phillips,  seconded  by 
Dr.  Wallis,  the  Council  voted  to  request  the  Delegates 
to  go  on  record  urging  that  the  Civil  Service  Commis- 
sion make  these  positions  so  financially  attractive  that 
proper  services  may  be  secured. 

Registration  Fee: 

ACTION:  On  motion  of  Dr.  Bell,  seconded  by  Dr. 
Richert,  it  was  voted  that  a five  dollar  registration  fee 
be  charged  for  this  year’s  annual  meeting. 

Auditor’s  Report  and  Budget:  The  auditor’s  report 
for  the  year  was  read  and  approved.  The  following 
budget  was  presented  for  the  coming  year: 

CASH  BALANCE  MARCH  1,  1946 

Petty  Cash  Fund 

Bank  of  Hawaii 

Bishop  Bank — Savings  Account 

INCOME: 

Dues — 302  active  members  at  $15. 

Journal: 

Advertising  

Subscription  and  sales 

EXPENSES: 

Salaries  $2,400.00 

Rent  480.00 

Journal  expense  7,000.00 

Travel  100.00 

Miscellaneous  600.00 

Library  appropriation  500.00  11,080.00 


S 25.00 
3,860.81 
817.60 

$4,703.41 

$4,530.00 

4,000.00 

1,300.00  S 9,830.00 


Net  Loss  $ 1,250.00 
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action:  On  motion  of  Dr.  Bell,  seconded  by  Dr. 
Phillips,  it  was  recommended  that  the  proposed  bud- 
get be  accepted,  specifying  that  the  $500  donation  to 
the  Honolulu  County  Medical  Library  should  not  be 
made  at  this  time,  but  held  for  consideration  later  in 
the  year  when  more  accurate  information  on  the  state 
of  the  treasury  may  be  available. 

Free  Choice  of  Physician  for  Medical  lndigents:  Such 
a plan  is  in  effect  in  great  measure  in  Honolulu,  but  not 
on  the  other  islands  or  in  rural  Oahu.  It  was  brought 
up  by  Dr.  McArthur  at  the  last  Council  meeting  and 
further  discussed  at  this  meeting.  Meantime  Dr.  Fennel 
had  conferred  with  Dr.  Wilbar  and  Mr.  John  Wilson 
on  the  subject. 

action:  On  motion  of  Dr.  Gaspar,  seconded  by 
Dr.  Phillips,  it  was  recommended  that  this  question  be 
referred  to  the  respective  County  Societies  for  study 
and  recommendation  to  the  Council. 

One  Year  Residence  Law:  After  much  discussion,  a 
motion  was  made  by  Dr.  Bell,  seconded  by  Dr.  Pinker- 
ton, recommending  that  this  controversial  issue  be  re- 
ferred to  the  incoming  Council. 

V eterans’  Administration  and  the  HMSA:  The  Coun- 
cil urged  that  action  be  taken  to  effect  a practical  plan 
for  medical  care  of  veterans  through  cooperation  with 
HMSA. 

action:  On  motion  of  Dr.  Pinkerton,  seconded  by 
Dr.  Gaspar,  it  was  recommended  that  a committee  of 
three  doctors  be  appointed  to  work  out  an  acceptable 
fee  schedule  and  other  details  of  such  a plan  for  vet- 
erans’ Medical  care. 

Full  Aledical  Care  for  All  Plantation  Employees:  All 
employees,  including  management,  have  been  receiving 
free  medical  care  on  the  plantations  since  last  fall.  The 
doctors  on  other  islands  have  had  varied  experiences 
with  the  system,  which  HSPA  said  was  to  be  in  opera- 
tion for  one  year. 

action:  It  was  recommended  that  the  problem  be 
referred  to  the  Plantation  Physicians  Association  for 
ultimate  reference  to  the  next  Council,  and  that  Dr. 
Wallis  be  appointed  to  carry  the  matter  to  the  Planta- 
tion Physicians. 

Research  Institute  of  Tropical  Medicine:  Dr.  Withing- 
ton  was  called  in  to  the  meeting  at  his  request.  He  repre- 
sented Dr.  Fred  Lam,  who  had  been  asked  by  the  Board 
of  Regents,  University  of  Hawaii,  to  seek  the  approval 
of  the  Council  for  a proposed  research  institute  of  tro- 
pical diseases  and  tropical  medicine  in  connection  with 
the  University  of  Hawaii. 

ACTION:  On  motion  of  Dr.  Pinkerton,  seconded  by 
Dr.  Bell,  it  was  the  consensus  of  opinion  of  the  Coun- 
cil that  the  establishment  of  a research  institute  of 
tropical  diseases  at  the  University  of  Hawaii  be  favor- 
ably recommended.  Dr.  Fennel  cast  the  only  dissent- 
ing vote. 

L.  A.  R.  Gaspar,  M.  D. 

Secretary 

MINUTES  OF  MEETING 
HOUSE  OF  DELEGATES 

Friday,  May  3,  1946,  3:30  p.m.,  Mabel  Smyth  Auditorium 

Present:  Dr.  Fennel,  presiding;  Dr.  Phillips,  treasurer; 
Drs.  H.  M.  Patterson  and  Yoshina  (Hawaii);  Drs.  L. 
Q.  Pang,  Mermod,  Stevens,  Kepner,  W.  K.  Chang,  and 
Fujiwara  (Honolulu);  Dr.  Brennecke  (Kauai);  and  Dr. 
Anderson  (Maui). 


Reports:  The  following  reports  were  read  by  title, 
accepted  and  placed  on  file: 

Reports  of  Component  Societies : 

Hawaii  County — by  Dr.  Yoshina  (Exhibit  A). 

Honolulu  County — by  Dr.  Arnold,  Jr.  (Exhibit  B). 

Kauai  County — by  Dr.  Harris  (Exhibit  C). 

Maui  County — by  Dr.  Sanders  (Exhibit  D). 

Report  of  the  Council: 

Dr.  L.  A.  R.  Gaspar  (Exhibit  E). 

Report  of  the  Secretary: 

Dr.  L.  A.  R.  Gaspar  (Exhibit  F). 

Report  of  the  Treasurer: 

Dr.  Lyle  G.  Phillips  (Exhibit  G). 

Reports  of  Committees: 

journal  Committee — Dr.  Arnold,  Jr.  (Exhibit  H). 

Committee  on  Public  Policy  and  Legislation — Dr.  R.  O.  Brown 
Exhibit  I ) . 

Cancer  Committee — Dr.  Buzaid  (Exhibit  J). 

Committee  on  Psychiatry  and  Neurology — Dr.  Kepner  (Exhibit  K). 
Health  Education  Committee — Dr.  Devereux  (Exhibit  L). 

Board  of  Management,  Mabel  Smyth  Bldg. — Dr.  Arnold,  Jr.  (Ex- 
hibit M) . 

War  Recognition  Committee — Dr.  Stewart  (Exhibit  N). 

Workmen’s  Compensation  Committee — Dr.  Pinkerton  (Exhibit  O). 
Crippled  Children  s Fee  Schedule  Committee — Dr.  Stewart  (Exhibit 

P)  ■ 

Medical  Advisory  Committee  of  the  Bureau  of  Maternal  and  Child 
Health — Dr.  Fred  Lam  (Exhibit  Q). 

Medical  Advisory  Committee  of  the  Bureau  of  Crippled  Children — 
Dr.  Stewart  (Exhibit  R). 

The  chairman  gave  a summary  of  the  Council  meeting 
held  the  previous  evening. 

Dr.  Patterson  spoke  about  legislation.  He  felt  the 
committee  should  not  wait  until  the  Legislature  is  in 
session.  Preparations  for  any  legislation  should  be  made 
well  in  advance. 

The  one  year  residence  requirement  was  discussed. 
The  meeting  adjourned  at  3:55  to  meet  again  at  12 
Saturday  noon  in  the  Library  of  The  Clinic. 

L.  A.  R.  Gaspar,  M.  D. 

Secretary 


SUMMARY  OF  ACTIVITIES  OF  THE 
HAWAII  COUNTY  MEDICAL  SOCIETY 

Exhibit  A 

Teruo  Yoshina,  M.D.,  Acting  Secretary 

In  the  April  1st  tidal  wave  both  Dr.  W.  M.  Bond,  our 
secretary,  and  all  the  secretary’s  records  were  on  the 
casualty  list — Dr.  Bond  is  bedridden  and  the  secretary’s 
records  were  washed  away  with  his  home.  The  follow- 
ing records  were  copied  from  the  Hawaii  Medical 
Journal.  We  had  an  active  year  as  far  as  the  scientific 
program  was  concerned. 

Dr.  R.  Eklund,  our  president,  left  in  August  1945  for 
a new  position  on  Molokai  and  Vice-President  Dr.  W. 
Leslie  succeeded  him.  Dr.  W.  Seymour  was  elected  vice- 
president. 

The  Library  of  the  Hawaii  County  Medical  Society 
was  moved  from  the  Staff  Room  of  the  Hilo  Memorial 
Hospital  to  the  first  floor  and  named  Dr.  Fred  Irwin 
Medical  Library. 

The  HMSA  started  operating  on  the  Island  of  Hawaii 
in  March,  1946. 

SUMMARY  OF  ACTIVITIES  OF  THE 
HONOLULU  COUNTY  MEDICAL  SOCIETY 

Exhibit  B 

Harry  L.  Arnold,  Jr.,  M.D.,  Corresponding  Secretary 

Outstanding  in  the  past  fiscal  year  of  our  Society  were 
the  postponement  until  October  of  the  annual  elections, 
occasioned  by  the  uncertainty  of  tenure — as  civilians — 
of  some  of  the  potential  candidates;  the  "spark-plug- 
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ging”  of  the  Society  by  the  new  short-term  President, 
Dr.  Nils  P.  Larsen;  the  activity  of  the  Public  Relations 
Committee  under  its  Chairman,  Dr.  Homer  Izumi;  the 
practice  of  announcing  each  meeting  of  the  Society 
through  a boxed  advertisement  in  the  two  major  news- 
papers; the  practice  of  opening  each  monthly  meeting  of 
the  Society  by  a half-hour  medical  movie;  Dr.  Larsen’s 
eloquent  argument,  for  the  Society,  favoring  statehood 
for  Hawaii;  the  retirement,  and  election  to  honorary 
membership,  of  Drs.  James  Morgan  and  George  F. 
Straub;  the  death  of  three  members,  Drs.  Zen  Sato, 
Walter  Chinn,  and  Arthur  G.  Hodgins. 

Eighteen  new  members,  six  service  members  and  two 
transfer  members  were  added  to  the  rolls  during  the 
year,  bringing  the  roster  to  233  active  regular  members 
and  a grand  total  for  all  classes  of  317  members. 

Detailed  information  regarding  the  year’s  activities 
may  be  found  under  County  Society  Reports  in  the  May- 
June  issue  of  the  Journal,  in  a section  entitled  Review 
of  the  56th  Year  of  the  Medical  Society  in  Honolulu. 


SUMMARY  OF  ACTIVITIES  OF  THE 
KAUAI  COUNTY  MEDICAL  SOCIETY 

Exhibit  C 

H.  W.  Harris,  M.D.,  Secretary 

The  Kauai  County  Medical  Society  conducted  its  regu- 
lar monthly  meetings  on  the  second  Wednesday  of  each 
month  at  the  G.  N.  Wilcox  Memorial  Hospital. 

Included  in  the  activities  of  the  Society  during  the  past 
year,  were  the  following  major  subjects.  Public  Welfare, 
Legislative  action  concerned  with  the  medical  profession, 
and  scientific  discussions. 

Public  Welfare: 

Psychiatric  Detention  Ward.  By  dint  of  hard  work 
and  diligent  effort,  the  committee  has  attained  positive 
results. 

The  first  question  faced  was  where  to  house  mentally 
ill  patients  awaiting  transportation  to  Oahu.  There  had 
been  two  regrettable  incidents  resulting  from  detention 
of  the  patients  in  the  County  jail.  The  second  question 
was  regarding  financial  responsibility  of  hospitalization 
and  medical  care  of  these  patients. 

The  Wilcox  Memorial  Hospital  agreed  to  furnish  suit- 
able accommodations  for  such  patients.  The  County  is 
to  be  responsible  for  financing  hospitalization.  The  pa- 
tient, if  financially  able,  will  pay  for  medical  care  given 
during  this  hospitalization.  In  event  that  the  patient  is 
unable  to  pay  for  medical  care,  the  County  shall  be  re- 
sponsible for  both  hospitalization  and  medical  care  of 
the  patient. 

The  solution  of  this  problem  involved  a hard,  two 
year  fight. 

Kauai  Medical  Service  Plan.  The  Society  has,  for  the 
last  two  years,  supported  and  aided  the  K.M.S.A.  It  is 
now  well  established  and  functioning  very  successfully. 
The  Association  has  a membership  of  700  and  is  ener- 
getically attempting  to  increase  the  membership  further 
with  all  the  means  at  its  command. 

Central  Laboratory.  Kauai  is  without  a central  labora- 
tory as  of  March  31.  There  has  been  no  pathologist  on 
the  island  throughout  the  war  and  up  to  the  present  time. 

The  Medical  Society  has  inaugurated  a plan  whereby 
the  various  groups  interested  in  a central  laboratory  were 


contacted  with  the  results  that  a fairly  attractive  setup 
is  offered,  the  idea  being  to  establish  and  support  a path- 
ologist and  central  laboratory  for  Kauai. 

Home  for  the  Aged  Infirm.  The  committee  working 
on  this  project  has  continued  in  its  endeavor  to  initiate 
activities  to  accomplish  the  founding  of  such  a home  on 
Kauai. 

Positive  results  have  not  been  realized,  as  yet,  due  to 
the  many  and  difficult  problems  inherent  in  such  a 
project. 

Legislative  Activity: 

The  Policy  and  Legislation  Committee’s  reports  and 
recommendations  concerning  medical  bills  before  the 
Territorial  Legislature  are  now  sent  to  the  president  and 
secretary  of  the  Society,  and  with  their  approval,  are 
sent  direct  to  the  Kauai  members  of  the  Legislature. 

Scientific  Discussions: 

These  were  regrettably  few  and  far  between.  How- 
ever, a number  of  speakers,  men  prominent  in  their  vari- 
ous fields,  reached  the  Society’s  meetings. 

Personnel: 

The  Society  lost  two  members,  Dr.  Tadao  Hata  in 
July,  by  transfer  to  the  Honolulu  County  Medical  So- 
ciety, and  Dr.  Yen  Pui  Chang,  by  transfer  of  his  prac- 
tice to  Honolulu  recently. 

Dr.  A.  N.  Ecklund,  associate  member,  has  returned 
from  service  in  the  Navy,  and  will  not  resume  his  labo- 
ratory services  here. 

On  the  other  side  of  the  ledger,  we  welcomed  back 
Dr.  Burt  O.  Wade  who  returned  from  service  to  resume 
his  work  in  Waimea. 

Dr.  Donald  Depp,  a former  service  man,  has  taken 
over  the  position  of  plantation  physician  for  the  Koloa 
Sugar  Company,  replacing  Dr.  Webster  Boyden  who 
very  ably  filled  the  position  during  the  war  while  carry- 
ing on  his  specialized  practice  in  E.E.N.T. 

Dr.  William  Toney  and  Dr.  Patrick  M.  Cockett,  two 
former  service  doctors,  are  new  additions  to  the  commu- 
nity and  are  awaiting  formal  acceptance  into  the  Society. 
Dr.  Toney  is  at  the  Samuel  Mahelona  Hospital  and  Dr. 
Cockett  is  plantation  physician  for  the  Kealia  District, 
Lihue  Plantation  Company,  Ltd. 

Members  still  serving  in  the  armed  forces,  as  far  as 
can  be  determined,  are  Drs.  Joseph  Walthers,  W.  S. 
Kawaoka,  and  H.  C.  Chang. 


SUMMARY  OF  ACTIVITIES  OF  THE 
MAUI  COUNTY  MEDICAL  SOCIETY 

Exhibit  D 

John  Sanders,  M.D.,  Secretary 

At  the  time  of  the  annual  meeting  this  year,  the  So- 
ciety had  24  active  members  and  one  honorary  member. 
Dr.  Homer  Izumi  of  Kula  transferred  to  the  Honolulu 
Society.  Dr.  Hawley  Seiler  left  for  the  mainland.  Drs. 
E.  H.  Anderson,  T.  W.  Cowan  and  James  Fleming  re- 
turned from  the  services.  Dr.  Francis  Chu  of  Pukoo, 
Molokai,  and  Dr.  M.  Tofukuji  of  Wailuku  were  elected 
to  membership. 

The  Society's  stand  on  the  free  choice  of  physician  fee 
schedule  for  services  performed,  as  in  relation  to  the 
Department  of  Public  Welfare  still  stands  but  has  gained 
no  further  recognition.  The  H.M.S.A.  plan  was  not  or- 
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ganized  on  Maui  as  anticipated  due  to  the  general  lack 
of  interest  among  the  population  and  publicity.  There 
are  plans  afoot  to  reopen  the  issue.  The  biggest  issue  of 
the  year  probably  was  the  unheralded  free  medical  care 
plan  for  all  plantation  employees  from  the  manager  on 
down  which  was  instituted  by  the  Hawaiian  Sugar 
Planters’  Association.  The  consternation  Territory-wide 
was  profound  and  Hawaiian  Sugar  Planters’  Association 
has  made  no  official  explanation  for  its  sudden  action. 
It  is  believed  its  term  of  life  will  be  for  one  year  only. 


REPORT  OF  THE  COUNCIL 
Exhibit  E 

L.  A.  R.  Gaspar,  M.D.,  Secretary 

The  Council  held  only  one  meeting  this  year.  It  was 
called  for  November  8 in  Honolulu  to  discuss  the  Revi- 
sion of  the  By-Laws  and  the  free  medical  care  for  all 
plantation  employees. 

It  was  voted  that  the  President  should  call  a special 
meeting  for  January  2 to  provide  changes  in  the  By-Laws 
to  elect  a President-Elect  annually  and  to  change  the 
term  of  the  secretary  and  the  treasurer  from  one  to  three 
years.  Legal  assistance  was  authorized. 

The  Council  approved  a report  on  the  Hawaii  Medi- 
cal Journal  which  told  of  arrangements  to  change 
printers  from  Watkins  to  the  Star-Bulletin  and  a plan 
to  include  the  nurses  in  the  Journal  with  a special  rate 
to  the  Territorial  Nurses’  Association  of  500  subscrip- 
tions for  $500.00. 

It  was  decided  to  ask  the  Blood  Bank  if  Dr.  Arnold 
Sr.  might  be  recognized  as  representing  the  Hawaii  Ter- 
ritorial Medical  Association  after  the  dissolution  of  the 
O.C.D. 

The  Council  approved  of  circulating  to  the  other 
County  Societies  the  minutes  of  the  Honolulu  County 
Board  of  Governors. 

A contribution  of  five  dollars  a month  for  one  year 
beginning  August  1,  1945  toward  the  rent  of  the  Nursing 
Service  Bureau  was  approved. 

Endorsement  of  the  Convalescent-Nursing  Home  was 
given. 

A contribution  not  to  exceed  $200  to  the  Admiral 
Nimitz  Navy  Day  Gift  Fund  was  authorized.  The  ac- 
tual contribution  made  from  the  Association  was  $100.00. 

Dr.  Shanahan  and  Dr.  Palma  were  appointed  to  inter- 
pret to  the  Association  the  findings  of  a committee  ap- 
pointed by  the  governor  to  study  health,  hospital  and 
burial  costs.  The  problem  of  free  medical  care  for  all 
plantation  employees  and  its  effect  on  each  island  was 
discussed.  No  action  was  taken. 

Dr.  McArthur  brought  up  the  matter  of  free  choice  of 
physician  for  indigent  patients.  It  was  agreed  that  he 
should  submit  drafts  of  letters  for  Mr.  Wilson  and  Dr. 
Wilbar  on  this  subject. 


REPORT  OF  THE  SECRETARY 
Exhibit  F 

L.  A.  R.  Gaspar,  M.D. 

The  total  membership  of  the  Association  in  all  classes 
is  397,  with  a paid  regular  membership  of  302,  an  in- 
crease of  18  over  the  previous  year.  By  counties  this 
membership  is  made  up  as  follows: 


Regular  Members  Service  Honorary  Total  All 
Members  in  Service  Members  Members  Classes 


Hawaii  .32  2 0 2 36 

Honolulu  233  18  49  17  317 

Kauai  13  3 1 2 19 

Maui  24  0 0 1 25 


Total  302  23  50  22  397 


The  total  number  of  physicians  licensed  to  practice 
medicine  in  the  Territory  as  of  April  1,  1946  is  381.  Of 
these,  325  belong  to  the  Association,  making  85  per  cent, 
as  compared  to  92  per  cent  last  year. 


REPORT  OF  THE  TREASURER 
Exhibit  G 

Lyle  G.  Phillips,  M.D. 

Last  year  our  budget  provided  for  an  estimated  loss 
of  $20.  Actually  we  made  a profit  of  $8.92  net  income 
for  the  year.  At  the  close  of  the  fiscal  year,  February  28, 
1946,  we  had  a balance  of  $4,703.41  in  the  Treasury.  A 
budget  for  next  year  has  been  drawn  up  providing  for 
a loss  of  $1,250.00  due  to  extra  expense  for  the  Journal. 

The  books  of  the  Association  were  found  by  the  audi- 
tor to  be  in  good  condition.  The  auditors’  report  is  sub- 
mitted herewith. 


REPORT  OF  THE  JOURNAL  COMMITTEE 
Exhibit  H 

Harry  L.  Arnold,  Jr.,  M.D.,  Editor 

Six  bi-monthly  issues  of  the  Hawaii  Medical  Jour- 
nal have  been  published,  as  usual,  since  the  last  annual 
meeting  of  the  Association.  These  have  contained  a 
total  of  368  pages  of  printed  matter,  exclusive  of  the 
front  cover — 8 more  than  in  the  preceding  fiscal  year. 
The  increase  is  in  the  advertising  department;  the  aver- 
age issue  this  year  contained  33  pages  of  text  (exactly 
the  same  as  last  year)  and  29  of  advertisements  (2  more 
than  last  year).  The  average  number  of  original  arti- 
cles in  each  issue  has  increased  from  3 (last  year)  to 

5V2. 

Beginning  with  the  January-February  issue  of  this 
calendar  year,  the  Journal’s  format  was  changed. 
Printed  now  by  the  Star-Bulletin  instead  of  Watkins 
Printery,  the  Journal  is  on  glossy  paper,  self-covered, 
printed  by  letterpress  instead  of  offset,  and  measures  8 
by  11  inches  (the  standard  size  for  state  medical  jour- 
nals) instead  of  8(4  by  10(4  as  formerly.  This  results 
in  a very  much  better  and  more  professional-looking 
magazine,  at  a somewhat  increased  cost,  as  indicated 
below. 

At  the  same  time  that  this  change  was  made,  the 
Journal  opened  a section  entitled  Inter-Island  Nurses’ 
Bulletin,  the  official  publication  of  the  Nurses’  Associa- 
tion, Territory  of  Hawaii,  with  the  result  that  our  circu- 
lation was  increased  from  606  to  1106.  This  enables  us 
to  raise  our  advertising  rates,  but  unfortunately,  most 
of  the  contracts  were  already  written  for  1946.  Conse- 
quently our  increased  costs  will  not  be  met  by  increased 
advertising  revenues  until  1947.  We  will  therefore  oper- 
ate at  a greater  deficit  than  usual  this  year. 
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One  very  definite  advantage  gained  for  the  Medical 
Association  by  our  Journal,  which  is  not  reflected  in 
any  financial  statement,  is  the  exchange  list  which  has 
been  built  up.  By  this  means  our  Medical  Library  re- 
ceives 73  periodicals  and  other  publications  without  cost. 
Exchanges  have  been  established  with  journals  in  Argen- 
tina, Australia,  Belgium,  Brazil,  Canada,  Cuba,  England, 
Puerto  Rico  and  Switzerland,  as  well  as  all  parts  of  the 
mainland. 

The  Journal  continued  to  operate  at  a deficit  during 
the  fiscal  year  1945-46.  However,  the  deficit  was  $27.69 
less  than  last  year,  which  is  a step  in  the  right  direction. 
Efforts  are  now  being  made  to  put  the  Journal  on  a 
more  business-like  basis  so  that  it  will  pay  for  itself  from 
advertising  and  subscriptions. 

A resume  of  the  financial  status  of  the  Journal  for 
the  past  year  follows: 

Per  Year  Per  Issue 

Expense $4,045.88  $676.31 

Income: 

Advertising  $2,665.29  $444.21 

Subscriptions  871.70  3,536.99  145.28  589.49 


Deficit $508.89  $86.82 

Your  committee  respectfully  submits  that  the  greatly 
improved  appearance  of  the  Journal,  and  the  rela- 
tively bright  outlook  for  the  future,  warrants  this  in- 
creased expense  this  year,  and  recommends  the  continued 
publication  of  the  Hawaii  Medical  Journal  on  the 
same  basis  as  heretofore. 

REPORT  OF  THE  COMMITTEE 
ON  PUBLIC  POLICY  AND  LEGISLATION 

Exhibit  I 

R.  O.  Brown,  M.D.,  Chairman 

Since  the  Territorial  Legislature  did  not  meet  this  year, 
the  Legislative  Committee  had  a very  pleasant  year. 

Senate  Bill  1318  known  as  the  "Maternal  and  Child 
Welfare  Act  of  1945”  was  the  only  matter  referred  to 
this  committee.  A copy  of  the  bill  was  circulated  to 
members  of  the  committee  for  their  comments.  These 
comments,  indicating  a generally  unfavorable  reaction, 
were  passed  on  to  Delegate  Farrington  and  to  Dr.  Wil- 
bar  of  the  Board  of  Health. 


REPORT  OF  THE  CANCER  COMMITTEE 
Exhibit  J 

L.  L.  Bltzaid,  M.D.,  Chairman 

The  Committee  has  assisted  the  Board  of  Health  in 
planning  and  organizing  the  1946  April  cancer  control 
month  campaign  for  the  Territory.  Physician-speakers 
were  selected  to  address  seventeen  lay  clubs,  groups  and 
organizations  on  Oahu  and  one  group  on  Maui.  The 
campaign  on  Hawaii  was  disrupted  because  of  the  tidal 
wave;  however,  during  May  on  Hawaii  there  will  be  a 
series  of  medical  meetings,  in  which  a Honolulu  physi- 
cian will  participate,  on  the  subject  of  cancer  control. 


REPORT  OF  COMMITTEE  ON 
PSYCHIATRY  ANI)  NEUROLOGY 

Exhibit  K 

R.  D.  Kepner,  M.D.,  Chairman 

During  the  year,  the  Committee  has  continued  to  work 
on  the  matters  presented  in  the  report  for  last  year, 
which  is  to  be  found  in  the  Hawaii  Medical  Journal 
for  July-August,  1945,  notably  in  regard  to  the  model 
legislation  which  has  been  under  discussion  for  some 
time.  In  this  direction  progress  has  been  made  in  that 
the  Committee  on  Public  Health  of  the  Honolulu  Cham- 
ber of  Commerce  has  agreed  to  furnish  legal  talent  to 
our  committee  for  the  drafting  of  such  legislation. 

In  addition  legislation  relating  to  mental  health  which 
was  passed  at  the  1945  legislature  was  reviewed.  A sum- 
mary of  these  laws  will  appear  in  the  Hawaii  Medical 
Journal  for  March-April,  1946,  in  the  section  Psychia- 
tric Comment.  In  addition,  those  bills  which  failed  to 
pass  because  of  certain  objectionable  features  were  scru- 
tinized by  our  Committee  and  a working  agreement 
arrived  at  so  that  this  legislation  may  be  re-introduced 
in  a form  acceptable  to  all  and  consistent  with  the  pres- 
ent needs  of  the  community.  These  recommendations 
also  will  be  found  in  the  above-mentioned  article. 

Your  Committee  has  also  discussed  a number  of  other 
items: 

(1)  Dr.  Mildred  Staley’s  proposed  registration  act  for  mental  defec- 
tives. 

(2)  The  over-lapping  functions  of  the  City  and  County  Health  Depart- 
ment, the  Department  of  Public  Welfare,  and  the  Bureau  of  Men- 
tal Hygiene  in  regard  to  hospitalization  of  indigent  mentally  ill 
persons. 

(3)  The  formation  of  a Territorial  Department  of  Mental  Health, 
possibly  to  include  the  Department  of  Institutions,  the  Bureau  of 
Mental  Hygiene,  the  Child  Guidance  Clinic,  and  the  Psycholo- 
gical Clinic. 

(4)  Facilities  for  psychiatric  examination,  consultation,  and  manage- 
ment of  prisoners  at  the  Oahu  Prison  with  perhaps  a community 
for  segregation  of  certain  psychopathic  recidivists  under  an  in- 
determinate sentence  administered  by  an  authority  or  commission 
of  competent  persons  including  psychiatrists. 

(5)  Hoodlumism,  gang  beatings,  and  juvenile  delinquency,  with  per- 
haps more  severe  sentences  for  gang  beatings. 

(6)  The  recommendation  that  persons  with  convulsive  diseases  and 
disorders  be  not  permitted  to  drive  cars  unless  these  seizures  are 
under  control,  and  that  reporting  of  such  persons  to  the  Examiner 
of  Chauffeurs  be  made  mandatory  by  law. 

(7)  The  recommendation  that  police  examinations  and  questioning  of 
juvenile  girls  for  sexual  or  other  offenses  be  carried  out  solely  by 
trained  policewomen,  and  that  such  personnel  be  provided  for  the 
same. 

An  attempt  has  been  made  by  your  Committee  to 
maintain  a liaison  with  the  other  agencies  such  as  the 
Hawaii  Territorial  Society  for  Mental  Hygiene,  etc.,  in 
furthering  their  endeavors  and  cure. 

It  is  still  hoped  that  a speaker  on  psychiatry  may  be 
induced  to  come  here  for  one  of  our  post-graduate 
courses.  This  is  particularly  important  in  view  of  the 
fact  that  some  45%  of  discharges  from  the  armed  forces 
were  for  neuropsychiatric  reasons  and  that  presently 
some  61%  of  the  veterans  hospitalized  are  there  for  the 
same  reasons. 

It  has  been  difficult  to  obtain  papers  for  the  section 
Psychiatric  Comment  in  the  Hawaii  Medical  Journal. 
Your  Chairman  implores  all  to  contribute  something. 
The  former  title,  N europsychiatric  Comment,  has  been 
changed  to  Psychiatric  Comment  as  a result  of  editorials 
in  the  American  Journal  of  Psychiatry  and  elsewhere 
protesting  the  term  neuropsychiatry  as  hybrid  and  mean- 
ingless. 
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It  is  requested  that  everyone  submit  his  ideas  or  sug- 
gestions to  some  member  of  the  Committee. 

The  thanks  of  the  Chairman  are  hereby  extended  to 
all  for  their  assistance  and  cooperation. 

REPORT  OF  THE 

HEALTH  EDUCATION  COMMITTEE 
Exhibit  L 

J.  W.  Devereux,  M.D.,  Chairman 

The  Health  Education  Committee  held  no  meetings 
during  the  year.  No  matters  were  referred  to  this  com- 
mittee for  action. 


REPORT  OF  THE  BOARD  OF  MANAGEMENT, 
MABEL  L.  SMYTH  MEMORIAL  BUILDING 

Exhibit  M 

Harry  L.  Arnold,  Jr.,  M.D.,  Chairman 

During  19-45  the  first  floor  of  the  building  was  used  by 
34,432  persons,  twice  as  many  as  used  it  during  1942, 
and  one-third  more  than  used  it  during  1944.  Commit- 
tee meetings  totalled  252,  teas  and  cocktail  parties  85, 
and  luncheons  and  dinners  82,  and  the  auditorium  was 
used  218  times.  The  Honolulu  County  Medical  Library 
on  the  second  floor  was  visited  by  over  7,000  persons, 
nearly  double  the  number  of  visitors  in  1944. 

The  revenue  to  the  building  from  the  first-floor  users 
totalled  over  S3, 000. 00,  more  than  three  times  its  budget 
estimate.  This,  together  with  the  fixed  rental  income  of 
55,095.00  brought  the  year's  revenues  to  $9,979-48  and 
the  year’s  net  profit  to  $3,852.22.  The  building’s  cash 
balance  at  the  close  of  1945  was  $12,271.21. 

At  the  close  of  the  year,  Mr.  Richard  Bell  of  Alexan- 
der and  Baldwin  replaced  Mr.  Charles  Honeywell  on 
the  Board  of  Management;  Mrs.  Hazel  Mattson  replaced 
Miss  Albertine  Sinclair;  and  Dr.  Joseph  Palma  replaced 
Dr.  Lyle  G.  Phillips.  Mrs.  Thelma  Akana  and  Dr.  H. 
L.  Arnold,  Jr.  remained  on  the  Board  for  another  year. 

REPORT  OF  THE  M AR  RECOGNITION  COMMITTEE 
Exhibit  N 

Steele  F.  Stewart,  M.D.,  Chairman 

A preliminary  survey  of  all  the  doctors  in  the  Islands 
was  made  to  find  out  which  ones  had  been  involved  in 
war  work. 

As  these  reports  are  being  segregated  and  further 
studies  made,  we  ask  the  continuance  of  the  Committee. 


REPORT  OF  THE 

WORKMEN’S  COMPENSATION  COMMITTEE 
Exhibit  O 

F.  J.  Pinkerton,  M.D.,  Chairman 

Your  committee  on  Industrial  Accident  Fee  Schedule 
is  pleased  to  report  that  since  the  adoption  of  the  fee 
schedule  prepared  by  us  there  have  been  no  complaints 
of  major  importance.  The  committee  believes  that  the 
adoption  of  the  fee  schedule  and  the  standard  forms  for 
physicians’  first  and  final  reports  for  industrial  accident 
cases  represents  one  of  the  greatest  forward  strides  we 
have  made  in  industrial  accident  insurance  work. 


The  Hawaii  Medical  Service  Association  requested  the 
services  of  your  committee  on  certain  phases  of  their  fee 
schedule  and,  after  reviewing  and  studying  the  various 
classifications  of  the  H.M.S.A.,  a report  was  submitted 
which  is  now  in  the  hands  of  the  Board  of  Directors  of 
the  H.M.S.A.  We  believe  this  report  will  produce  fruit- 
ful results.  This  brings  to  our  minds  the  value  of  public 
relations  for  the  medical  profession  in  that  we  have  been 
called  upon  to  serve  in  other  capacities,  though  such 
capacities  are  allied  with  the  over-all  picture  of  fees  and 
fee  schedules.  Two  members  of  your  committee,  inter- 
ested in  that  type  of  work,  have  been  asked  to  review 
and  recommend  changes  in  the  Bureau  of  Crippled  Chil- 
dren’s fee  schedule.  This  is  in  the  process  at  the  present 
time. 

Abortive  attempts  have  been  made  to  eliminate  the 
15%  surcharge  which  your  committee  was  able  to  gain 
acceptance  of  by  the  Industrial  Accident  Insurance  men, 
and  which  was  to  apply  for  the  period  of  the  war  and 
six  months  thereafter.  The  15%  surcharge  is  still  ac- 
cepted and  in  the  opinion  of  your  committee  should 
not  be  discontinued  until  there  is  a substantial  revision 
downward  in  the  costs  of  the  practice  of  medicine. 

REPORT  OF  THE  CRIPPLED  CHILDREN’S 
FEE  SCHEDULE  COMMITTEE 

Exhibit  P 

Steele  F.  Stewart,  M.D.,  Chairman 

The  Fee  Schedule  Committee  has  not  completed  its 
work  but  feel  in  general  that  the  Industrial  Accident 
Fee  Schedule  should  form  the  basis  for  a Crippled  Chil- 
dren’s Fee  Schedule. 

We  ask  the  continuance  of  the  Committee  with  a final 
report  next  year. 


REPORT  OF  THE 

MEDICAL  ADVISORY  COMMITTEE  OF  THE 
BUREAU  OF  MATERNAL  AND  CHILD  HEALTH 

Exhibit  O 

Fred  Lam,  M.D.,  Chairman 

The  committee  makes  the  following  recommendations: 
I.  Prematurity 

(a)  That  all  maternity  hospitals  keep  complete 
records  and  statistics  on  premature  infants  so 
that  the  Bureau  of  Maternal  and  Child  Health 
may  avail  itself  of  such  information  in  study- 
ing the  total  problem  in  the  Territory. 

(b)  That  the  Bureau  include  in  its  study  and  ap- 
proach to  the  problem,  emphasis  upon  the  pre- 
vention of  prematurity. 

(c)  That  the  Society  endorse  the  program  of  the 
Bureau  of  purchasing  and  distributing  to  all 
parts  of  the  Territory  portable  incubators  for 
facilitating  safe  transfer  of  home-born  pre- 
mature infants  to  hospitals  and  that  the  physi- 
cians be  informed  of  the  availability  of  such 
incubators  and  nursing  service  at  all  hours 
upon  the  physician’s  request. 

(d)  That  the  Bureau  and  Society  participate  in  an 
educational  campaign  to  emphasize  the  impor- 
tance of  attendance  by  a physician  during  the 
prenatal  period  and  starting  early  in  pregnancy. 
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II.  Alaternal  Health  Studies 

(a)  That  the  Society  endorse  the  Bureau’s  efforts 
to  study  factors  relating  to  maternal  and  infant 
morbidity  by  means  of  analysis  of  health  rec- 
ords and  mechanical  tabulation  methods. 

(b)  That  physicians  be  informed  that  they  may  re- 
ceive a free  supply  of  maternal  health  record 
forms  for  use  in  their  offices  and  that  they  may 
elect  to  participate  in  confidential  statistical 
analysis  of  maternal  health  work. 

III.  Alaternal  Mortality 

That  as  soon  as  the  Bureau  obtains  a qualified  con- 
sultant physician  in  maternal  health,  detailed  analy- 
ses and  conferences  with  physicians  concerning  each 
maternal  death  be  resumed  and  that  the  physicians 
cooperate  to  the  fullest  degree  in  making  use  of 
analysis  of  maternal  deaths  to  reduce  the  total  ma- 
ternal mortality  in  the  Territory. 


REPORT  OF  THE 

MEDICAL  ADVISORY  COMMITTEE  OF  THE 
BUREAU  OF  CRIPPLED  CHILDREN 

Exhibit  R 

Steele  Stewart,  M.D.,  Chairman 
The  committee  makes  the  following  recommendations: 

I.  Plastic  Surgery 

(a)  That  the  Bureau  of  Crippled  Children  help 
finance  post-graduate  mainland  study  in  oral 
plastic  surgery  by  a local  ear,  nose  and  throat 
physician. 

(b)  That  the  Bureau  finance  a visit  by  a leading 
surgeon  from  the  mainland  to  work  with  quali- 
fied local  surgeons  in  performing  plastic  sur- 
gery, especially  in  connection  with  harelip  and 
cleft  palate,  and  that  the  Territorial  Medical 
Association  endorse  the  project  and  participate 
in  arranging  for  professional  meetings  and 
seminars. 

II.  Hearing  Program 

(a)  That  the  Society  repeat  its  statement  of  the 
last  two  years  that  a program  for  hard  of  hear- 
ing children  should  be  developed  in  the  Terri- 
tory. 

(b)  That  the  program  of  audiometer  testing  in  the 
schools  should  be  supplemented  by  medical 
corroboration  by  an  otologist  whenever  hearing 
loss  is  suspected  but  that  the  family  and  the 
family  physician  should  first  be  given  oppor- 
tunity to  review  the  case  and  participate  in  re- 
ferring the  child  for  further  study  and  recom- 
mendations; that  if  the  family  physician  does 
not  refer  the  patient  to  an  otologist,  steps  to 
obtain  otologic  consultation  should  be  taken 
by  the  Bureau  of  Crippled  Children. 

III.  Congenital  Anomalies  Caused  by  Prenatal  Diseases 
That  the  Medical  Association  endorse  the  Bureau 
study  of  the  possible  damaging  effect  of  certain  pre- 
natal diseases  upon  the  developing  embryo  and  that 
the  physicians  make  every  effort  to  report  to  the 
Board  of  Health  cases  of  measles,  German  measles, 
chickenpox,  or  mumps  which  occur  in  females  be- 
tween the  ages  of  15  and  50. 


MINUTES  OF  MEETING 

HOUSE  OF  DELEGATES 

Saturday,  May  4,  1946,  Luncheon,  12  noon, 

Library  of  the  Clinic 

Present: 

President — Eric  A.  Fennel. 

Vice  President — H.  E.  Bowles  (Honolulu). 
Secretary — L.  A.  R.  Gaspar,  Jr. 

Treasurer — Lyle  G.  Phillips. 

Councillors: 

S.  R.  Wallis(  Kauai). 

D.  B.  Bell  (Honolulu). 

F.  J.  Pinkerton  (Honolulu). 

Delegates: 

H.  M.  Patterson  (Hawaii). 

T.  Yoshina  (Hawaii). 

M.  de  Harne  (Honolulu). 

F.  D.  Nance  (Honolulu). 

L.  Q.  Pang  (Honolulu). 

Leon  Mermod  (Honolulu). 

M.  E.  Stevens  (Honolulu). 

R.  D.  Kepner  (Honolulu). 

R.  B.  Cloward  (Honolulu). 

W.  K.  Chang  (Honolulu). 

T.  F.  Fujiwara  (Honolulu). 

H.  Izumi  (Honolulu). 

M.  A.  Brennecke  (Kauai). 

E.  H.  Anderson  (Maui). 

Reports : The  annual  reports  of  officers,  societies  and 
committees  were  read  by  title. 

action:  By  motion  the  reports  were  accepted, 
ordered  to  be  transmitted  to  the  editor  for  publica- 
tion in  the  Hawaii  Medical  Journal,  and  placed 
on  file. 

Next  Annual  Alee  ting: 

action:  On  recommendation  of  the  Council,  it 
was  agreed  that  the  1947  annual  meeting  should  be 
held  on  Kauai,  May  1,  2,  3 and  4 and  that  a regis- 
tration fee  of  at  least  five  dollars  should  be  charged 
to  defray  expenses. 

Pee  Schedule: 

action:  On  recommendation  of  the  Council,  it 
was  voted  that  the  Honolulu  County  Industrial 
Accident  Fee  Schedule  should  become  the  Hawaii 
Territorial  Industrial  Accident  Fee  Schedule.  The 
expense  of  the  next  printing  will  be  borne  by  the 
Territorial  Association. 

Convalescent-Nursing  Home:  The  Territorial  Asso- 
ciation will  continue  to  approve  the  establishment  of 
this  much  needed  institution. 

Simplified  Laboratory  Forms : The  Board  of  Health 
will  be  requested  to  review  its  official  laboratory  forms 
with  a view  to  simplifying  them  as  far  as  possible. 

Laboratory  Regulations:  The  Board  of  Health  will  be 
requested  to  furnish  to  the  Territorial  Medical  Associa- 
tion a statement  of  what  has  been  accomplished  in  the 
regulation  of  laboratories,  what  is  being  planned,  and 
what  is  contemplated  to  be  brought  before  the  Governor 
or  Legislature. 

Civil  Service  Positions:  The  Civil  Service  Commission 
will  be  urged  to  classify  the  positions  of  (a)  Director  of 
Laboratories,  Board  of  Health,  and  (b)  Assistant  Physi- 
cian, Kalaupapa,  so  that  they  may  be  financially  attrac- 
tive to  properly  qualified  applicants.  Two  assistant  phy- 
sicians for  Kalaupapa  instead  of  one  will  also  be  urged. 
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Registration  Fee:  The  Delegates  voted  to  approve  the 
charge  of  five  dollars  registration  fee  for  this  annual 
meeting. 

Donation  to  Library:  The  Delegates  confirmed  the 
action  of  the  Council  in  accepting  the  budget  but  specify- 
ing that  the  $500  donation  to  the  Honolulu  County 
Medical  Library  be  withheld  until  later  in  the  year  to 
determine  whether  the  Treasury  will  have  that  amount 
available  this  year. 

Free  Choice  of  Physician  for  Medical  Indigents:  This 
problem  was  referred  to  tbe  component  societies  with 
the  recommendation  that  some  plan,  such  as  has  been 
developed  in  Honolulu,  be  worked  out  in  the  other 
counties. 

One  Year  Residence  Law:  There  was  much  discus- 
sion of  this  subject  and  opinion  was  divided. 

ACTION:  On  motion  of  Dr.  Nance  it  was  voted 
that  a canvass  be  made  of  the  members  of  the  Terri- 
torial Medical  Association  asking  "Are  you  in  favor 
of  repeal  of  the  one  year  residence  law  by  the  next 
session  of  the  Legislature?,”  that  this  be  done  before 
the  Legislature  meets,  and  that  the  results  be  made 
public. 

Veterans  Administration  and  the  Hawaii  Medical  Serv- 
ice Association:  The  Delegates  accepted  the  recommen- 
dation of  the  Council  that  a committee  of  three  of  our 


doctors  be  appointed  to  work  out  a fee  schedule  with 
Veterans  Administration  to  provide  medical  care  for 
veterans  under  the  HMSA  plan. 

Full  Aledical  Care  for  All  Plantation  Employees : The 
problem  of  free  medical  care  for  higher  as  well  as  lower 
income  plantation  employees  was  referred  to  the  Planta- 
tion Physicians  Association  for  their  recommendations 
to  the  next  Council.  Dr.  Wallis  was  appointed  to  bring 
the  matter  before  the  Plantation  Physicians  Association. 

Elections:  The  Nominating  Committee,  with  Dr. 

Strode  as  its  chairman,  submitted  the  following  nomi- 
nations: 

President:  Dr.  Jay  M.  Kuhns. 

President-Elect:  E)r.  Robert  B.  Faus. 

Secretary:  Dr.  Harry  L.  Arnold,  Jr. 

Treasurer:  Dr.  Fred  K.  Lam. 

Councillors:  Dr.  John  Sanders  (Maui)  replacing  Dr. 
McArthur;  Dr.  S.  R.  Wallis  (Kauai)  to  succeed 
himself. 

Delegate  to  AMA:  Dr.  F.  J.  Pinkerton. 

Alternate:  Dr.  F.  J.  Halford. 

action:  The  report  of  the  Nominating  Committee 

was  accepted  and  the  Secretary  was  instructed  to  cast 

a unanimous  ballot  for  the  election  of  these  officers. 

Adjournment:  The  meeting  adjourned  at  1:45  to  con- 
tinue the  scientific  session. 


GYNERGEN . . • ergotamine  tartrate 

For  the  Effective  Treatment  of 

MIGRAINE 

Accepted  by  American  Medical  Association 
Council  on  Pharmacy  and  Chemistry 

DOSAGE:  0.5  cc.  intramuscularly  as  early  as  possible. 

In  resistant  cases  the  dosage  may  be  increased  to  1 cc. 

In  mild  attacks  2 to  6 tablets  preferably  sublingually — 
often  prove  effective. 

Literature  on  Request 

SANDOZ  CHEMICAL  WORKS,  INC.  New  York 

Pharmaceutical  Division 


West  Coast  Office — 450  Sutter  St. 


San  Francisco  8,  Calif. 
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•Accepted  by  the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association. 


Listen  to  the  latest  developments  in  research  and  clinical  medicine 
discussed  by  eminent  members  of  the  medical  profession  in  the 
Lederle  radio  series,  “The  Doctors  Talk  It  Over,”  broadcast  coast-to- 
coast  over  the  American  Broadcasting  Company  network  every  Tues- 
day evening. 


354 


HAWAII  MEDICAL  JOURNAL 


SULFUR  FOAM  APPLICATORS 

Convenient  Cloth  Applicators 
Impregnated  with  Sulfur  and  Soap 

During  the  coming  season  this  timely  prescription  product 
will  bring  relief  and  grateful  thanks  from  patients  suffering 
from  ehiggers. 

Sulfur  Foam  Applicators  are  indicated  whenever  sulfur  is  to 
he  used  externally. 


Effective  Against 
CHIGGERS 

(RED  BUGS) 


They  have  the  advantage  of.  . . 

. . . even  dispersal  of  fine  sulfur  particles 
. . . convenience — they  are  easy  to  use 
. . . elegance — no  grease,  mess  or  stain 
...safety,  minimizing  the  possibility  of  sulfur 
dermatitis 

Complete  directions  with  each  package 


PROPHYLAXIS 


SULFUR  FOAM  APPLICATORS 


TREATMENT 


WYETH  INCORPORATED 


PHILADELPHIA  3 
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Official  Publication  of  the  Nurses'  Association,  Territory  of  Hawaii 


Bulletin  Committee 

Violet  L.  Buchanan,  R.N.,  Editor  Thelma  M.  Patten,  R.N.,  Hawaii 

Marjorie  Namiki,  R.N.,  Co-Editor  Tsugie  Kadota,  R.N.,  Kauai 

Helen  Gage,  R.N.,  Honolulu  Betsy  Boylin,  R.N.,  Maui 


I:  INDUSTRIAL  NURSING 

VIRGINIA  M.  DOYLE* 

In  the  last  few  years,  much  has  been  written  and 
spoken  regarding  the  position  of  the  nurse  in  in- 
dustry. However,  it  is  not  a new  field.  Industrial 
nursing  as  we  know  it  today  first  began  to  make  its 
presence  felt  as  an  essential  part  of  management 
about  thirty  years  ago.  Employers  began  to  realize 
that  much  time  and  money  could  be  saved  by  elim- 
inating accidents  and  their  causes  through  systema- 
tic training,  education  and  service  conducted  by 
trained  personnel.  This  field  has  developed  with 
great  strides  in  the  past  ten  years. 

It  is  due  to  the  efforts  of  Miss  Virginia  Jones, 
who  in  the  fall  of  1944  brought  the  nurses  in  in- 
dustry in  Honolulu  together  for  the  first  time,  that 
we  were  able  to  organize.  Today  we  are  an  organ- 
ized Industrial  Nurses’  Section  of  the  City  and 
County  Association  with  a constantly  increasing 
membership.  Our  meetings  are  held  every  two 
months,  with  the  program  built  around  a guest 
speaker  on  some  subject  vital  to  all  of  us.  We  have 
now  joined  the  National  Industrial  Nurses’  Asso- 
ciation and  at  present  are  realizing  the  advantage 
of  group  study  and  contact  with  others  doing  the 
same  work,  as  well  as  the  advantage  of  educational 
opportunities.  Many  of  us  are  attending  classes  at 
the  University  of  Hawaii  and  the  YWCA,  study- 
ing subjects  that  will  enable  us  to  have  a more 
thorough  picture  of  the  trends  in  industry  as  well 
as  improving  our  knowledge  in  meeting  our  many 
obligations  to  management,  its  employees,  and  our 
profession.  Subjects  studied  include:  Personnel 
and  Industrial  Relations,  Safety  Engineering,  Post- 
War  Psychology,  and  Industrial  and  Labor  Rela- 
tions. 

As  I mentioned  before,  this  is  not  a new  field 
and  yet  much  is  still  to  be  desired  in  establishing 
in  the  minds  of  Industrial  Management  the  vari- 


ous public  health  functions  of  the  plant  nurse 
other  than  her  dispensary  duties. 

The  industrial  nurse’s  department  is  a service 
department  to  her  small  community.  She  serves 
all,  from  Management  to  the  least  employee.  There 
is  a need  for  a first  aid  attendant  to  be  present  in 
the  dispensary  at  all  times,  as  the  nurse’s  duties  are 
not  confined  within  the  four  walls  of  her  depart- 
ment. They  reach  out  to  join  forces  with  foremen, 
supervisors,  safety  engineers,  safety  directors  and 
the  employees  in  their  efforts  to  maintain  good 
health  and  good  working  conditions  and  to  in- 
crease efficient  production,  keeping  in  mind  at  all 
times  that  the  human  element  is  the  most  impor- 
tant factor  in  industry. 

The  nurse  may  often  assume  a good  part  of  the 
duties  formerly  assigned  to  the  Personnel  Depart- 
ment because  of  the  nature  of  her  work.  She  keeps 
in  constant  contact  with  the  Personnel  Manager, 
to  see  that  the  worker  is  protected,  thus  indirectly 
aiding  in  the  prevention  of  accidents.  She  makes 
all  arrangements  for  pre-placement  physical  ex- 
aminations and  may  advise  on  the  placement  of 
handicapped  employees.  Frequently  she  helps  the 
employee  to  solve  his  personal  problems  both  on 
the  job  and  at  home.  Thus  the  dispensary  becomes 
a counselling  and  social  study  agency  as  well  as  a 
place  where  a cut  or  bruise  is  treated. 

She  keeps  complete  health  and  accident  rec- 
ords. By  having  at  hand  a day  by  day  account  of 
all  non-occupational  and  occupational  illnesses 
and  injuries,  she  is  able  to  help  improve  health 
standards  of  the  employees  as  well  as  to  contribute 
data  toward  the  safety  program.  The  non-occupa- 
tional illness  daily  records  are  important  in  that 
the  source  of  an  accident  is  often  traced  through 
them.  Weekly  tabulations  and  monthly  summaries 
for  Management  will  give  them  the  picture  of  the 
health  and  safety  conditions  of  the  plant. 

In  her  activities  she  realizes  that  the  industrial 
plant  corresponds  to  the  Board  of  Health  nurse’s 
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district.  Through  her  daily  plant  visits  she  makes 
contacts  with  employees  who  might  never  visit  the 
dispensary,  thus  establishing  confidence  which  at 
some  future  date  may  be  of  assistance  in  solving 
their  personal  problems.  These  daily  visits  also 
help  acquaint  her  with  the  various  departments 
and  reveal  the  work  hazards  involved.  During 
these  rounds  she  is  able  to  observe  plant  lighting 
conditions,  plant  ventilation,  and  work  conditions, 
from  the  standpoint  of  fatigue  factors  as  well  as 
the  hazards.  She  becomes  familiar  with  general 
sanitary  conditions  of  the  plant  through  daily  in- 
spection of  toilets  and  rest  rooms,  cafeterias  and 
recreation  areas. 

Another  important  function  of  industrial  nurs- 
ing is  the  home  visit.  In  many  instances  it  is  only 
through  the  medium  of  these  visits  that  Manage- 
ment is  able  to  determine  the  causes  of  dissatisfac- 
tion, absenteeism  and  labor  turnover.  In  making 
a home  visit  it  is  essential  that  she  maintain  a 
friendly  and  cooperative  attitude  and  that  she 
never  places  herself  in  the  position  of  a truant 
officer.  It  is  important  for  her  to  give  the  impres- 
sion of  being  walling  and  able  to  offer  advice  and 
assistance.  She  should  use  care  to  avoid  the  im- 
pression that  she  is  there  in  the  role  of  a doctor 
and  must  never  prescribe  treatment. 

The  first  home  visit  is  usually  made  to  deter- 
mine why  an  employee  is  absent  from  his  job  with- 
out previously  notifying  his  foreman  or  the  Per- 
sonnel Department.  In  most  cases  it  is  w'ise  to  ap- 
proach the  absentee  from  the  health  angle.  It  is 
here  that  the  nurse  can  succeed  or  fail  in  her  task 
of  getting  him  back  on  the  job.  If  he  is  ill,  the 
nurse  may  recommend  that  he  see  a physician  and 
in  a few'  cases  may  insist  that  the  employee  remain 
at  home  for  a few'  days  longer.  If  he  has  a press- 
ing personal  problem  she  may  be  able  to  give  ad- 
vice or  recommend  the  proper  agency'  to  assist  in 
solving  his  problem.  If  the  nurse  finds  the  ab- 
sentee to  be  simply  an  "absentee”  she  may  make 
recommendations  to  Management.  In  all  cases, 
however,  the  home  visit  must  be  considered  as  a 
personal  interview  and,  as  such,  strictly  confiden- 
tial. It  is  only  in  this  wray  that  she  can  maintain 
the  proper  relationship  between  herself  and  the 
employee.  The  home  visit  is  definitely  a tool 
which  must  be  used  correctly  and  wisely. 

A good  industrial  nursing  program  is  not  a "hit 
or  miss”  proposition.  It  is  only  through  constant 
planning,  education  and  selling  that  Management 
and  its  employees  are  able  to  receive  full  benefit 
from  the  program.  The  industrial  nurse,  because 
of  her  professional  background,  can  and  should 
be  a key  person  in  a plant  health  education  pro- 


gram. It  should  be  her  responsibility  to  educate 
Management,  employees  and  their  families  regard- 
ing their  responsibilities  in  improving  and  main- 
taining physical  and  mental  fitness,  efficiency,  a 
safe  working  environment  and  a good  healthy 
home.  This  type  of  education  can  be  carried  on 
through  the  medium  of  conferences,  talks  and 
health  bulletins  in  addition  to  frequent  "on-the- 
job”  and  "at  home”  contacts.  The  industrial  nurse 
must  insure  the  continuance  of  the  program 
through  constant  selling  of  her  program  to  Man- 
agement. This  can  be  accomplished  by  showing 
increased  efficiency  and  general  w'ell  being  of  the 
workers  and  decreased  absenteeism  and  turnover, 
resulting  in  a corresponding  increase  in  production 
per  man  hour  and  decrease  in  medical  expenses. 

Many  of  us  in  Haw'aii  have  had  to  learn  the 
hard  way.  A few'  of  us  have  w'orked  in  organiza- 
tions where  the  nurse  has  been  resented  and  only 
through  hard  work  and  perseverance  has  she  been 
able  to  win  over  Management  and  employees. 
These  days,  w'e  believe,  are  behind  us,  but  the 
hard  w'ork  is  not.  The  role  of  an  industrial  nurse 
will  alw'ays  be  hard.  That’s  w'hat  makes  it  so  in- 
teresting. 

II:  PLANTATION  VISITING  NURSING 

MOLLIE  KIRCHGASSNER* 

Plantation  visiting  nurses  are  public  health 
nurses,  just  as  Board  of  Health  nurses  are  public 
health  nurses.  One  is  hired  by  a plantation  and 
the  other  by  the  Territorial  Board  of  Health.  Our 
aim  is  the  same.  Health  is  our  goal. 

The  Island  of  Kauai  has  had  plantation  visiting 
nurses  since  1917.  The  first  nurse  was  hired  by 
the  Mokihana  Women’s  Club  to  care  for  the 
people  of  the  plantations.  It  proved  to  be  such  a 
valuable  service  that  after  tw'o  years  the  plantation 
took  over  the  entire  responsibility.  In  1918  tw'o 
more  plantations  hired  visiting  nurses.  These 
nurses  carried  a generalized  program  with  the  ex- 
ception of  tuberculosis  nursing.  The  tuberculosis 
w'ork  w'as  done  by  a visiting  nurse  hired  by  the 
Territorial  Board  of  Health.  This  work  started  in 
1914  and  the  nurses  supervised  all  tuberculosis 
cases  on  the  entire  island.  At  present  I believe 
most  plantation  nurses  prefer  to  supervise  their 
owm  tuberculosis  cases.  It  gives  us  a more  com- 
plete and  unified  health  picture  of  our  family  and 
plantation.  My  owm  plantation  has  had  a visiting 
nurse  for  the  past  seventeen  years.  I am  grateful 
to  all  the  nurses  who  have  gone  before  me.  They 
have  done  much  to  bring  about  the  health  and  the 
good  attitude  toward  health  teaching  that  the  plan- 
tation people  have  today. 

* Kekaha  Plantation,  Kauai. 
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There  are  2,400  people  on  my  plantation.  About 
600  of  these  are  school  children,  220  are  pre- 
school and  67  are  infants  under  one  year.  The  dis- 
tance which  I must  travel  is  never  more  than  18 
miles.  Most  of  the  roads  are  good.-  Occasionally 
I go  far  afield  and  get  onto  a very  dusty  cane  road, 
or  in  the  rainy  season  I must  be  careful  not  to 
get  stuck  in  the  deep  mud.  I work  closely  with 
the  plantation  physician,  personnel  manager,  the 
Board  of  Health  nurses  and  the  various  social 
agencies. 

My  tuberculosis  nursing  includes  all  arrested 
and  contact  cases.  These  all  attend  clinic  and  are 
under  close  supervision.  Clinic  is  held  once  every 
two  months  in  cooperation  with  the  Medical  Di- 
rector of  Mahelona  Hospital.  In  the  chest  survey 
of  1944,  1,510  plantation  people  had  chest  x-rays. 
No  active  cases  were  found  but  some  cases  were 
admitted  to  chest  clinic. 

At  the  time  of  the  chest  survey  people  were 
given  the  chance  to  have  a blood  Wassermann 
taken.  Fifteen  hundred  plantation  people  took 
advantage  of  this  opportunity.  All  known  vene- 
real disease  patients  in  need  of  treatment  are  taken 
care  of  by  the  plantation  physician.  There  is  no 
regular  clinic.  Each  patient  goes  to  the  dispensary 
as  a private  case.  I usually  have  one  conference 
with  each  patient.  If  any  become  delinquent  in 
treatment,  it  is  reported  to  me  and  I make  another 
home  visit. 

My  program  includes  orthopedic  nursing  and 
mental  hygiene  nursing.  These  cases  are  few  in 
number  and  are  cared  for  jointly  by  the  plantation 
physician  and  the  Board  of  Health  consultants. 

There  are  two  grade  schools  that  I visit.  I do 
not  have  any  special  day  or  time  set  aside  for  this 
work.  I visit  the  school  early  in  the  school  year 
and  meet  with  the  teachers.  If  they  have  any  ques- 
tions concerning  the  school  health  program  I try 
to  help  them.  We  plan  meetings  according  to  the 
teacher’s  need  throughout  the  school  year.  I do 
try  to  stress  in  the  school,  as  in  the  home,  the 
necessity  for  good  mental  and  emotional  health  as 
well  as  physical  health.  The  happy  atmosphere  of 
a school  room  will  do  much  to  help  the  malad- 
justed child  and  the  child  who  is  delinquent. 

The  plantation  sponsors  a kindergarten.  We  are 
trying  to  get  these  youngsters  off  to  a good  start. 
I mention  the  kindergarten  because  I help  the 
teachers  plan  their  programs  and  the  mid-morning 
lunch.  I want  my  teachers  to  be  health  minded  as 
I myself  try  to  be.  If  we  are  health  minded  we 
will  be  more  sensitive  to  the  presence  of  all  abnor- 
mal conditions. 

Maternal  Health  Conferences  are  held  at  the 


plantation  hospital  every  week.  Mothers  from 
adjoining  plantations  and  mothers  carried  by  the 
Territorial  nurse  attend  conferences  the  first  and 
third  week  of  each  month.  Mothers  from  my  plan- 
tation attend  the  second  and  fourth  week  of  each 
month.  The  public  health  nurse  from  Olokele 
plantation,  the  Territorial  public  health  nurse  and 
I help  at  every  conference.  This  leaves  more  time 
for  conference  work  and  group  teaching.  Mothers 
usually  attend  once  a month  until  the  seventh 
month  of  pregnancy  and  then  are  seen  every  two 
weeks  or  even  weekly  if  requested  by  the  physi- 
cian. 

I have  three  Child  Health  Conferences  a month 
to  meet  the  needs  of  about  287  infants  and  pre- 
school children.  The  Territorial  public  health 
nurse  helps  me  at  each  conference.  All  children 
do  not  attend  every  month  but  are  given  appoint- 
ments according  to  their  individual  needs.  Under 
the  plantation  doctor’s  supervision,  I give  all  im- 
munizations ordered  with  the  exception  of  vacci- 
nation for  smallpox.  All  babies  are  vaccinated 
against  smallpox  before  they  are  discharged  from 
the  hospital.  At  the  Child  Health  Conference  I 
give  the  following:  Three  doses  of  pertussis  vac- 
cine beginning  at  the  sixth  month,  two  doses  of 
combined  diphtheria  and  tetanus  toxoid  beginning 
at  the  ninth  month,  and  three  doses  of  triple  ty- 
phoid vaccine  at  three  years  of  age.  I do  not  "ped- 
dle pills"  or  give  out  any  medication,  unless  it  is 
specifically  ordered  by  the  physician  for  a specific 
case. 

Home  visits  are  made  to  all  prenatal  cases  at 
least  once  and  sometimes  twice  during  their  preg- 
nancy. More  calls  are  made  if  the  individual  case 
requires  it.  Postpartum  visits  are  made  soon  after 
the  mother  returns  from  the  hospital.  At  this  visit, 
not  only  the  mother  is  talked  about,  but  much  at- 
tention is  given  the  new  baby.  A demonstration 
bath  is  given  and  the  baby  routine  as  outlined  by 
the  doctor  is  explained.  Usually  our  babies  are 
given  orange  juice  and  cod  liver  oil  from  the  sec- 
ond day  of  life.  Sun  baths  are  started  the  day  after 
discharge  from  the  hospital. 

My  office  is  in  the  plantation  health  center.  I 
start  my  day  there,  spending  about  an  hour  and 
a half  doing  records  or  talking  with  plantation 
people,  usually  mothers,  who  come  to  me  with 
their  many  problems.  I can’t  always  solve  them, 
as  I don’t  know  all  the  answers,  but  it  is  usually 
possible  to  find  someone  who  does  know  the  an- 
swer or  knows  where  it  can  be  found. 

I wish  you  could  visit  me  on  my  plantation.  I’d 
like  to  show  you  my  job,  not  just  tell  you  about  it. 
It  is  the  most  stimulating  work  I have  ever  done. 
It  has  many  interests  and  many  different  types  of 


358 


HAWAII  MEDICAL  JOURNAL 


people.  They  are  friendly  and  agreeable  and  very 
hospitable.  Not  all  learn  what  I attempt  to  teach, 
but  all  are  friendly.  I feel  that  they  like  me  as 
much  as  I like  them. 

My  days  are  very  much  alike — yet  all  are  dif- 
ferent. Each  personality  I meet  is  different  and 
each  problem  brings  its  own  perplexities.  The 
questions  that  are  asked  range  from  "May  I use 
Taro-Lactin  in  my  baby’s  formula?" — to  "Shall  I 
divorce  my  husband?”  You  might  think  I stray 
from  the  nursing  profession,  but  let  me  tell  you 
that  any  problem,  be  it  great  or  small,  that  has  a 
direct  effect  on  the  family  relationship,  is  nursing. 
I consider  it  scientific  nursing;  scientific  nursing 
for  health. 

Just  as  the  management  of  my  plantation  must 
use  scientific  methods  to  produce  the  best  sugar 
cane  and  must  call  on  the  experts  to  help  them  do 
it,  so  in  my  work  must  I call  on  the  experts  who 
have  the  knowledge  and  enlightenment  which  has 
come  through  research  and  discovery  in  the  fields 
of  child  psychology,  medical  and  nursing  princi- 
ples and  practices,  chemistry,  physiology,  bacteri- 
ology and  nutrition. 

My  main  interest,  and  the  work  that  takes  most 
of  my  time,  is  sharing  my  knowledge  with  the 
mothers,  helping  them  to  understand  how  valuable 
their  work  is  and  what  rich  dividends  it  pays  when 
it  is  well  done.  I am  going  to  read  an  excerpt  from 
a little  booklet  called  Bine  Ribbon  Baby.  It  will 
show  you  what  1 am  trying  to  put  across  in  my 
scientific  nursing  for  health. 

Everything  that  happens  to  people  during  their  grow- 
ing-up days  can  have  an  effect,  good  or  bad,  on  the  com- 
ing of  their  own  babies  years  later.  As  they  have  grown 
from  babyhood  into  childhood,  into  adolescence  and 
adulthood,  the  kind  of  home  in  which  they  grew  up,  the 
friends  they  have  made,  their  attitudes  about  living  with 
others,  the  way  they  have  learned  to  meet  life’s  prob- 
lems, their  character,  the  fun  they  have  had  in  life,  their 
health,  their  diet,  the  diseases  that  have  laid  them  low — 
all  these  have  helped  to  make  them  what  they  will  be  as 
parents. 

When  parents  of  today  understand  all  this,  we 
will  be  sure  of  better  babies  and  better  parents  in 
the  generations  to  come.  Then  parents  themselves 
will  be  practicing  nursing — scientific  nursing  for 
health. 

Ill:  SCHOOL  NURSING 

EVA  PEYTON* 

More  and  more,  schools  are  becoming  converted 
to  the  view  that  each  student  in  the  school  is  an 
individual;  that  he  has  certain  characteristics  and 
needs,  and  in  many  instances  limitations,  which 

* Farrington  High  School,  Honolulu. 


necessitate  working  with  him  as  an  individual. 
The  modern  school  emphasizes  understanding  the 
pupil’s  limitations,  problems,  needs,  interests,  at- 
titudes and  all  of  the  other  factors  that  make  him 
what  he  is.  Knowing  about  his  health  and  physi- 
cal make-up  is  a part  of  that  understanding.  This 
is,  in  essence,  the  meaning  of  the  term  "child 
centered." 

When  he  enters  school  an  attempt  is  made  to 
discover  his  needs  and  problems  and  limitations 
from  a health  standpoint.  Throughout  the  grades 
cumulative  records  are  kept.  Physical  health  is 
only  one  part  of  the  total  health  of  the  child.  The 
school  is  concerned  as  well  with  his  emotional, 
social  and  mental  health.  The  teacher,  for  in- 
stance, is  perhaps  more  concerned  with  his  educa- 
tional growth  but  must  understand  the  importance 
of  his  physical  and  social  development  in  order  to 
render  him  the  service  which  her  particular  train- 
ing offers.  The  school  counselor  is  mainly  con- 
cerned with  his  emotional  and  social  growth  but 
she  keeps  in  mind  at  all  times  his  physical  and 
mental  development.  The  school  nurse  or  health 
director  places  her  emphasis  on  the  physical 
growth  of  the  child,  yet  at  all  times  she  recognizes 
in  her  relationships  the  mental,  the  emotional  and 
the  social  phases  of  growth.  The  results  of  these 
various  phases  of  pupil  growth  are  in  the  hands  of 
those  who  have  made  one  or  the  other  fields  her 
specialization  — each  recognizing  the  importance 
and  place  of  the  other’s  work.  Only  in  the  ideal 
parent  do  we  find  one  person  whose  concern  is  for 
all  these  phases. 

In  this  paper,  the  discussion  will  be  limited  to 
the  health  program  as  it  operates  at  Farrington 
High  School  in  Honolulu  where  I serve  as  school 
nurse  and  health  director.  As  in  all  schools,  the 
principal  is  the  administrative  officer  and  as  such 
is  primarily  responsible  for  the  organization  of  the 
program  within  the  school.  Upon  his  interest  and 
understanding  is  dependent  a well  rounded  pro- 
gram. He  is  the  coordinator  who  makes  it  possi- 
ble for  all  specialized  workers  to  give  the  best  pos- 
sible professional  services  to  the  children  in  his 
school.  Through  his  health  director,  co-ordination 
of  school  and  community  health  programs  is 
effected. 

The  school  nurse  has  many  more  teaching  op- 
portunities than  nursing  ones.  She  organizes  the 
health  program  throughout  the  school,  attempt- 
ing to  cover  the  health  needs  of  the  students.  She 
carries  out  the  principles  of  public  health;  she 
finds  students  with  health  conditions  and  follows 
through  under  the  guidance  of  either  the  family 
physician  or  the  school  physician  until  such  condi- 
tions have  been  corrected.  She  interprets  medical 
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findings  to  the  child  and  others  who  are  concerned 
with  his  well  being — the  parents,  the  teachers  and 
the  counselors.  Correction  of  health  conditions, 
however  significant,  is  but  one  phase  of  her  pro- 
gram. More  important  is  the  teaching  opportunity 
that  the  student’s  health  status  offers — the  oppor- 
tunity to  bring  about  a realization  on  the  part  of 
the  child  that  he  changes  from  day  to  day;  that  he 
is  considered  in  his  total  situation;  that  his  feelings 
and  personal  dignity  are  respected  and  that  he  pos- 
sesses the  ability  to  assume  responsibility  for  and 
to  himself  and  to  the  community  of  which  he  is  a 
member.  In  order  to  bring  these  about  the  school 
nurse  consults  with  the  student  in  a quiet  comfort- 
able environment,  attempting  to  make  this  situa- 
tion a learning  opportunity  for  him  and  an  oppor- 
tunity for  her  to  give  sound  health  guidance.  In 
such  a situation  a student  comes  to  know  the  rea- 
sons, if  they  are  known,  for  his  particular  health 
condition,  the  steps  he  can  take  toward  correction 
of  these  conditions  or  what  adjustments  must  be 
made.  The  student  thus  feels  that  his  school  em- 
phasizes important  things  concerning  health. 

In  the  matter  of  the  physical  examination,  a 
deviation  from  the  usual  mass  survey  has  taken 
place.  The  referrals  to  the  nurse  are  made  by  the 
classroom  teacher  who  is  guided  in  the  observance 
and  detection  of  significant  variations  in  the  child’s 
health.  The  referrals  are  such  that  they  are  for  a 
correction  of  health  defects  rather  than  the  old 
time  dispensary  type  of  service.  The  ensuing  physi- 
cal examination  is  one  which  is  selective  and  per- 
mits more  time  per  student  by  the  school  physician 
for  the  medical  conference.  At  this  conference  the 
school  physician  has  an  excellent  teaching  oppor- 
tunity for  he  sees  the  student  in  the  presence  of  the 
parent  and  health  director,  with  sufficient  time  for 
conference  with  the  three  persons  most  concerned. 
Thus,  the  school  physician  plays  his  part  in  the 
program  as  it  affects  the  student.  When  the  physi- 
cian is  not  present  at  the  school,  the  health  guid- 
ance is  in  the  hands  of  the  health  director.  Both 
these  health  counselors  and  the  others  are  con- 
cerned with  seeing  that  the  student  during  his 
school  period  and  when  he  leaves  school  is  in  the 
best  attainable  emotional,  physical  and  mental 
health.  The  nurse  assists'  the  classroom  teacher 
with  her  teaching  program  by  supplying  her  with 
health  educational  materials  and  information.  She 
works  with  the  Division  of  Health  Education  and 
other  agencies  in  obtaining  and  distributing  health 
materials.  She  secures  audio-visual  aids  for  corre- 
lation with  classroom  work.  She  makes  studies  of 
health  programs  that  might  be  introduced  into  the 
school  classroom  at  some  future  time. 


As  an  example  of  this  past  year,  a study  has 
been  made  in  health  and  human  relations  at  the 
request  and  under  the  supervision  of  community 
organizations.  The  nurse  also  invites  specialists  in 
health  work  in  fields  such  as  tuberculosis,  venereal 
disease,  child  health,  psychiatry  and  medical  re- 
search to  staff  meetings  in  order  to  provide  some 
in-service  training  for  teachers. 

At  certain  times  during  the  year,  school  surveys 
and  special  health  programs  are  instituted  and 
carried  out.  They  include  the  vision  testing  pro- 
gram, tuberculosis  and  x-ray  program  and  the 
hearing  testing  program.  For  an  effective  school 
program,  there  should  be  a correlation  of  health 
units  with  the  total  health  picture  and  the  allow- 
ance of  sufficient  time  in  the  school  curriculum 
for  those  topics  related  to  health  to  be  effectively 
included. 

To  me,  school  nursing  has  been  very  satisfying 
in  that  health  guidance  has  been  the  major  portion 
of  the  work.  Daily  association  with  co-workers  of 
other  professions  and  backgrounds  has  been  so- 
cially and  intellectually  stimulating  just  as  teachers 
have  told  me  that  they  have  the  same  feelings 
when  they  have  worked  with  nurses  and  others  in 
fields  other  than  teaching. 

IV:  PUBLIC  HEALTH  NURSING  BUREAU 

LAURA  DRAPER* 

Our  Bureau  supplies  the  nursing  staff  for  a 
number  of  Bureaus  in  the  Board  of  Health,  in- 
cluding those  of  Maternal  and  Child  Health,  Crip- 
pled Children,  Tuberculosis,  Communicable  Dis- 
ease, Venereal  Disease  and  Mental  Hygiene.  The 
major  part  of  our  time  goes  into  work  with 
mothers  and  children.  We  begin  in  the  prenatal 
period,  trying  to  be  sure  that  every  mother  is  under 
medical  supervision  early  in  pregnancy  and  that 
she  understands  her  doctor’s  directions  and  carries 
out  a good  regimen.  Where  enough  mothers  are 
interested,  we  have  classes  for  them.  We  have 
been  carrying  one  on  for  over  a year  at  Kapahulu 
Health  Center.  Patients  who  cannot  arrange  for 
private  medical  care  may  attend  our  Maternal 
Health  Conferences.  We  visit  them  at  home  as 
need  arises. 

Before  the  baby  is  born,  we  have  explained  the 
importance  of  medical  supervision  and  when  he 
arrives  we  make  every  effort  to  see  that  he  is  under 
the  care  of  a private  physician  or  attends  one  of 
our  conferences.  In  either  case,  the  mother  may 
have  our  nursing  service.  We  particularly  like  to 
be  called  when  the  mother  goes  home  from  the 

* Director  of  Public  Health  Nursing,  Territorial  Board  of  Health. 
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hospital,  for  what  we  can  give  her  in  the  first  day 
or  two  is  usually  met  with  a high  degree  of  recep- 
tivity and  put  into  use.  Mothers  frequently  want 
to  see  how  to  bathe  the  baby  at  home  and  then  are 
glad  to  have  the  nurse  return  while  they  do  the 
bathing.  Much  information  about  other  phases 
of  infant  care  can  be  given  at  this  time.  At  our 
conferences  we  carry  the  children  up  to  school 
age,  helping  parents  understand  their  growth  and 
development,  emotional  and  mental,  as  well  as 
physical. 

When  the  child  goes  to  school,  he  sees  our  nurse 
again  for  we  supply  the  public  health  nursing 
service  to  most  of  the  schools  in  the  Territory. 
And  if  he  is  crippled  and  under  the  care  of  the 
Crippled  Children’s  Bureau,  it  will  be  our  nurse 
who  helps  his  mother  with  treatments. 

You  all  know  of  the  problem  which  tuberculo- 
sis presents  and  an  increasing  amount  of  our  time 
is  going  into  that.  We  staff  clinics,  try  to  get  con- 
tacts under  care,  try  to  see  to  it  that  patients  wait- 
ing for  sanatorium  beds  and  those  recently  dis- 
charged from  a hospital  follow  a good  regimen. 

Running  through  all  our  work  is  interpretation 
of  good  nutrition  and  interest  in  the  promotion 
of  mental  and  emotional  as  well  as  of  physical 
health. 

So  much  for  our  program — the  high  spots.  Now, 
what  is  it  that  we  are  all  trying  to  do?  We  are 
trying  to  promote  family — and  so  community — 
health.  To  do  this,  we  are  taking  the  principles  of 
preventive  medicine  into  homes  and  schools  and 
by  applying  them  in  individual  situations,  helping 
get  them  into  actual  practice. 

What  is  the  future  of  public  health  nursing?  I 
am  no  crystal  gazer,  but  there  are  two  things  I can 
see.  One  is  that  there  is  going  to  be  increasing 
employment  of  public  health  nurses.  The  trend  of 
the  last  ten  years,  and  pending  legislation,  make 
this  apparent.  The  other  is  that  the  status  we  are 
going  to  enjoy  will  depend  upon  our  own  per- 
formance. 

From  what  has  been  said  this  morning,  you  will 
realize  that  the  opportunities  which  the  public 
health  nurse  has  for  usefulness  are  very  great.  Can 
we,  as  public  health  nurses,  meet  these  opportuni- 
ties? What  does  meeting  them  require  from  a 
nurse?  A good  deal.  She  must  have  sound  and 
up-to-date  information  in  all  fields  of  health  and 
she  must  have  knowledge  of  other  community 
agencies  and  how  to  work  with  them.  But  these 
become  as  nothing  unless  she  has  an  understand- 
ing and  imagination  that  enable  her  to  work  suc- 
cessfully with  people.  She  must  be  able  to  evalu- 
ate what  the  client  knows,  so  that  she  can  begin 


where  he  is — not  bore  him  by  telling  him  what  he 
already  knows,  or  puzzle  and  confuse  him  by  as- 
suming that  he  knows  more  than  he  does.  She 
must  have  perception  as  to  his  attitudes  and  as  to 
what  will  move  him  to  action.  Affecting  people’s 
behavior  requires  skill  and  time.  No  one  can  step 
into  a community  and  do  this  immediately.  It 
takes  time  for  families  to  develop  full  confidence 
in  and  appreciation  of  a nurse,  and  for  her  to  fully 
understand  them. 

The  nurse  who  realizes  her  capacity  for  success 
is  the  nurse  who  stays  in  her  community  for  a 
length  of  time,  who  through  reading  and  discus- 
sions keeps  abreast  of  modern  thinking,  and  who 
through  her  sensitiveness  and  listening  ability  be- 
comes increasingly  understanding  of  people. 

Such  public  health  leaders  as  Doctors  Winslow 
and  Hiscock  of  Yale,  and  Dr.  Haven  Emerson  of 
New  York,  have  spoken  of  the  public  health  nurse 
in  almost  lyrical  terms  as  the  great  health  educator. 
Others,  among  them  some  physicians,  look  upon 
her  apprehensively  as  a disturbing  manifestation 
of  state  medicine.  The  majority  of  people  have 
only  the  vaguest  idea  of  what  she  does. 

The  subject  of  these  meetings  is  post  war  plan- 
ning — an  effort  to  look  ahead,  to  be  sure  that  our 
nursing  path  leads  up,  not  down.  The  public 
health  nurses’  place  in  the  professional  world  of 
the  future  depends  upon  how  fully  they  live  up  to 
their  possibilities.  Each  one  of  us  has  the  chance 
to  help  make  it  a place  deservedly  high  in  public 
esteem. 

REPORT  OF  THE  EXECUTIVE 
SECRETARY 

The  following  committees  have  been  appointed 
by  the  President  and  approved  by  the  Board  of 
Trustees: 

STANDING  COMMITTEES 


Revision  and  i Membership 
Phyllis  Cox,  Chairman 
Hazel  Mattson 

Esther  Kekela 
Rosie  K.  Chang 
Vera  Hansel 

Nominations 

Patience  Clarke,  Chairman 
Ella  Hand 

Ethel  H.  Brown 
Elizabeth  Marks 
Effie  Dewar 

Service 

Virginia  Jones,  Chairman 
Phyllis  Cox 

Harriet  Kuwamoto 
Mildred  Asato 

Finance 

Harriet  Kuwamoto 
Chairman 
Julia  Hamada 

May  Bowron 
Clara  Bellevue 
Sister  Jolenta 

Bulletin 

Violet  Buchanan,  Editor 
Marjorie  Namiki,  Co-Editor 
Helen  Gage,  Honolulu 

Thelma  Patten,  Hawaii 
Tsugie  Kadota,  Kauai 
Betsy  Boylin,  Maui 
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Program 

Laura  Draper,  Chairman 
Sister  Mary  Albert 

Virginia  Ahrendt 
Mary  Hugo 
Marion  Bohr 

Arrangements 
Myrtle  Schattenburg 
Chairman 
Ruby  D.  Cox 

Dorothy  Berk 
Millicent  Larsen 
Jessie  Eyman 

Legislation 
Arlene  Thompson 
Chairman 

Evelyn  Schoen 
Elizabeth  Marks 
Rae  Barner 

Information  and  Publicity 
Myrtle  Schattenburg 
Chairman 

Rosie  K.  Chang 
Josephine  Hall 

Nursing  Education 
Janice  Mickey,  Chairman 

Sister  Mary  Albert 
Mary  Hugo 

Margaret  Jones  1 Memorial 
Margaret  Makekau 
Chairman 

Inez  Lang 
Mabel  Gordon 

SPECIAL 

COMMITTEES 

Library 

Dorothy  Blank,  Chairman 
Margaret  Wong 

Dorothy  Nagano 
Elizabeth  Baker 

W ar  Records  Depository 
Norma  W.  Robinson 
Chairman 

Nursing  Service  Bureau 
Finance 

Thelma  Akana,  Chairman 

Alar  gar  et  Jones  Study 
Committee 
Esther  Stubblefield 
Chairman 
Eleanor  Brown 

W ages.  House  and 
Personnel  Policies 
Ethel  H.  Brown,  Chairman 
Erma  Burgess 
Alice  A.  Scott 

i i 1 

On  June  1,  1946  Mrs.  Thelma  H.  Brown  re- 
signed as  Executive  Secretary  of  the  Nurses’  Asso- 
ciation, Territory  of  Hawaii,  and  Director  of  the 
Nursing  Service  Bureau,  to  become  superintend- 
ent of  Shriners’  Hospital  for  Crippled  Children. 
Mabel  Johnson,  whom  she  is  replacing,  is  to  be- 
come a Nursing  Consultant  for  UNRRA  in  the 
China  Mission. 

i i i 

Honoring  Miss  Albertine  T.  Sinclair,  R.N., 
Superintendent  of  Nurses  at  Leahi  Hospital  for 
the  past  twenty-three  years,  a farewell  luau  was 
given  by  the  hospital  staff  at  the  Nurses’  Home  on 
Sunset  Avenue,  April  29.  Her  resignation  became 
effective  May  1,  1946.  Miss  Sinclair  is  well  known 
in  nursing  activities  in  the  Islands  and  has  con- 
tributed largely  to  the  advancement  of  the  profes- 
sion through  her  tireless  and  energetic  service  on 
many  committees.  Her  splendid  work  as  Super- 
intendent of  Nurses  at  Leahi  Hospital  will  be  dif- 
ficult to  emulate.  Throughout  the  war  years  when 


much  was  demanded  of  her  in  her  official  capacity, 
she  generously  contributed  time  and  energy  to 
multiple  USO  activities.  She  now  plans  to  visit 
friends  on  the  various  Islands  for  several  months 
before  returning  to  her  home  in  Boston.  When 
conditions  permit  she  plans  to  travel  extensively. 
Many  thanks  and  best  wishes  to  you,  Miss  Sinclair! 

i 1 1 

Miss  Patience  Clarke  became  Superintendent  of 
Nurses  at  Leahi  Hospital  on  May  1,  1946,  resign- 
ing as  Director  of  Nursing  Education  at  this  Hos- 
pital to  assume  her  new  duties.  Miss  Clarke  was 
in  charge  of  Wahiawa  Emergency  Hospital  from 
March  1942  to  February  1945  at  which  time  she 
returned  to  the  mainland  for  special  study  in  tuber- 
culosis nursing.  She  began  her  work  as  Director  of 
Nursing  Education  at  Leahi  Hospital  in  September 
1945  and  organized  the  course  for  student  nurse 
affiliation  from  local  training  schools. 

i 1 i 

It  is  a pleasure  to  have  Miss  Charlotte  Kerr  back 
with  us  after  an  absence  of  two  years.  She  is  now 
Director  of  Nursing  Education  at  Leahi  Hospital. 
Prior  to  her  return  to  the  mainland,  she  was  Direc- 
tor of  Nursing  Education  at  Queen's  Hospital. 

111 

On  June  1,  1946  Mrs.  Hazel  Mattson  resigned 
her  duties  as  Superintendent  of  Children's  Hospi- 
tal. As  far  as  we  know  she  has  made  no  plans  for 
the  future  except  to  enjoy  a prolonged  vacation 
from  nursing  and  hospital  activities. 


SPECIAL  NOTICE 

Through  the  courtesy  of  the  Hawaii  Territorial 
Medical  Association  the  Bulletin  Committee  is  able 
to  accept  advance  orders  for  the  loveliest  calendars 
made  available  for  some  time.  George  and  Louise 
Armitage  are  presenting  this  Hawaii  souvenir 
calendar  for  1947  which  contains  seven  unusually 
beautiful  kodachrome  prints  of  Island  scenes  and 
will  be  packaged  in  tapa  print  cardboard,  ready 
for  mailing,  at  $1.50  per  copy.  These  calendars 
will  be  on  sale  in  local  stores  later  in  the  year, 
but  the  Nurses'  Association  Bulletin  Fund  will  be 
credited  with  a percentage  of  all  sales  made 
through  our  organization. 

Please  send  in  your  orders  through  the  Bulletin 
Committee  Members  as  early  as  possible.  Samples 
are  being  forwarded  to  each  County  Association 
Secretary.  The  calendars  will  not  be  available 
before  September  or  October  of  this  year. 
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Tfc  HYFRECATOR  for 

ELECTRIC  COAGULATION  . . DESICCATION  . . FULGURATION 


This  simple,  compact  high-frequency  unit 
enables  you  to  treat  scores  of  cases  by  electro- 
desiccation. 

The  Birtcher  Hyfrecator  is  easy  and  quick  to 
use  . . . requires  no  fore  and  after  treatment 
. . . gives  excellent  cosmetic  results.  Women 
patients,  especially,  are  delighted  with  the 


way  it  removes  moles,  warts,  superfluous  hair 
without  scars  or  blemishes. 

The  Hyfrecator  is  small  enough  to  have  on 
your  office  wall,  ready  for  instant  use  when 
you  need  it.  Write  for  free  booklet  "Sympo- 
sium on  Electro-desiccation.” 


The  BIRTCHER  Corporation 


5087  Huntington  Drive 


Los  Angeles  32,  Calif.,  U.S.A. 


r 


FOR  CLIMACTERIC  CONTROL 

2>oiaye  to  Meet  the  Patients  Aleecti 
Pncoen  G Unicoi  potency 
• Mashed  *7 oleiG+tce 
oconamy 

Possessing  these  desirable  qualities,  Schieffelin 
BENZESTROL  meets  the  requirements  of  the  most 
critical  physician  for  the  estrogenic  control  of  the 
instabilities  of  the  climacteric. 

A non-stilbene  compound,  this  synthetic  estrogen 
tides  the  patient  over  the  period  of  adjustment  in- 
volved in  hormonal  regression  with  a high  degree  of 
safety  and  satisfaction. 

Schieffelin  BENZESTROL  Tablets— 0.5,  1.0,  2.0  and  5.0  mg. 
—50’s— 100’s — 1 000’s. 

Schieffelin  BENZESTROL  Solution — 5.0  mg.  per  cc. — 10  cc.  vials. 
Schieffelin  BENZESTROL  Vaginal  Tablets — 0.5  mg. — 100’s. 


Literature  and  Sample 
on  Request 


Schieffelin  & Co. 


V_ 


20  COOPER  SQUARE  • NEW  YORK  3,  N.  Y. 
Pharmaceutical  and  Research  Laboratories 
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In  (he  design  of  the  attractive  new  Fluoradex  "V"  Unit,  special  consideration  was 
given  to  refinements  which  contribute  most  to  ease  of  operation  and  consistently  high- 
quality  radiography.  It  offers  such  important  refinements  as: 

• A greatly  improved  transformer  whic  h produces  exceptionally  fine  wave  forms 
in  accordance  with  Bureau  ol  Standards  recommendations  and  approval. 

• Special  reinforcing  of  the  tubestand  which  eliminates  stereo  shift  vibration. 

• Improvements  in  the  radiographic-fluoroscopic  hand  crank  table  to  pres  ide 
smoother  operation  and  easier  adjustments  for  either  horizontal  or  vertical 
position. 

• A continuous  cable  which  provides  contact  to  the  Bucks  diaphragm— elimi- 
nating the  risk  of  patient  shock  as  well  as  guaranteeing  perfect  contact  along 
the  entire  table  travel. 

LIMITED 
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GREATER  BACTERIAL  ACTIVITY  in  hot  weather  increases 
the  likelihood  of  food  contamination.  That  means  more  cases  of  vomiting 
and  diarrhea,  attended  by  dehydration  and  acidosis.  The 

solution  of  choice  in  these  conditions  is  frequently  \ 


•aa. 


r.. 

* 


•> 


a-: 

J::;- 


1/6  MOLAR  SODIUM  r-LACTATE 


NEW — 1/6  Molar  booklet,  digesting 
authoritative  papers  on  uses  of  this 
very  valuable  solution,  will  be  sent  you  promptly, 
without  obligation,  upon  request. 


B>  N J^AXTER,  JnC. 

RESEARCH  AND  PRODUCTION  LABORATORIES 

GLENDALE,  CALIFORNIA 

Territorial  Distributor 

CROCKETT  SALES  COMPANY 

P.  O.  BOX  3017  • PHONE  6 8 9 9 2 

HONOLULU,  H A WA I I 
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I N allergic  cases,  cosmetics  can  be  an  important  factor, 
either  by  causing  the  sensitivity  or  contributing  to  the  disturbance. 
When  there  is  evidence  of  hypersensitivity,  prescribe  Marcelle  hypo- 
allergenic cosmetics,  since  known  allergens  have  been  omitted  or 
reduced  to  a minimum. 

Skilled  chemists  test  the  ingredients  used  in  Marcelle  hypo-allergenic 
cosmetics  and  formulate  them  under  carefully  controlled  conditions. 
You  can  be  confident  of  uniform  cosmetics  of  high  standards. 


Acceptable  for  advertising  in 
publications  of  the  American 

Medical  Association  for  14  years.  Distributed  by 

HOLLISTER  DRUG  COMPANY 

1056  FORT  STREET  • HONOLULU 

mflRCELLE  COSmETICS,  Inc. 

1741  NORTH  WESTERN  AYENUE  • CHICAGO  47,  ILLINOIS 
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Call 


Kodak  Hawaii,  Ltd. 


FOR 

X-RAY  EQUIPMENT 
AND  SERVICE 


SOLUTION  OF 
SPECIALIZED 
X-RAY  PROBLEMS 


ALL  PHASES  OF  MEDICAL 
PHOTOGRAPHY 


KODAK  H AWA  II,  LTD. 

1065  Kapiolani  Boulevard  Honolulu 

TELEPHONE  641 1 
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BENZE 


STROL 


The  latest  developments  in  research  and 
clinical  medicine  discussed  by  eminent 
members  of  the  medical  profession  in  the 
Lederle  radio  series,  "The  Doctors  Talk  It 
Over,”  broadcast  on  the  mainland  are 
available  upon  request  to  all  doctors  in 
Hawaii  from  the  Drug  Department  of 
American  Factors,  Ltd. 


Ihe  choice  of  thousands  of  physicians  during  the  past  year, 
Benzestrol  Lederle,  represents  the  new  therapeutic  approach  to 
endocrinology  by  providing  estrogenic  replacement  therapy  at 
low  cost  for  oral  administration. 

The  oral  effectiveness  of  Benzestrol  Lederle  has  been  at- 
tested, after  exceptionally  careful  investigations,  by  Blanchard 
and  co-workers;  Roberts,  Loeffel  and  MacBryde;  Freed,  Eisin 
and  Greenhill;  Talisman;  Greenhill;  Murphy;  and  Jaeger. 

The  excellent  toleration  of  Benzestrol  Lederle  is  the  happy 
result  of  the  attempt  in  synthesis  to  provide  an  entirely  new 
type  of  estrogen  that  would  achieve  minimal  toxicity  and 
optimal  therapeutic  results.  Lessened  toxicity  permits  adminis- 
tration of  the  full  doses  necessary  for  immediate  control  of 
severe  deficiency,  after  which  dosage  may  be  reduced  to  main- 
tenance levels. 


REFERENCES 

Blanchard,  E.  IV.:  Stuart,  A.  H.,  and  Tall  {nan,  R.  C.:  Endocrinology 
32:307  (Apr.)  1043. 

Roberts,  H.  K.;  Loeffel,  E.,  and  MacBryde,  C.  M J.A.M.A., 
123:261  (Oct.  2)  1943. 

Freed,  S.  C.;  Eisin,  W.  M.,  and  Greenhill,  J.  B.:  J.  Clin. 

Endocrinol.,  2:213  (Apr.)  1942. 

Talisman,  M.  R.:  Am.J.  Obst.  & Gynec.,  46:534  (Oct.)  1943. 
Greenhill,  J.  P.:  Am.J.  Obst.  & Gynec.  ,44:475  (Sept.)  1942. 

Murphy,  J.  A.:  Am,  J.  Obst.  & Gynec.,  46:146  (July)  1943. 

Jaeger,  A.  S.:  J.  Indiana  M.  A.,  37:117  (Mar.)  1944. 


AMERICAN  FACTORS,  LTD. 

DRUG  DEPARTMENT 
Territorial  Wholesale  Distributors 

HONOLULU  • HILO  • HANAPEPE 


TABLETS ■ Grooved  Pink,  2 0 mg  , 
yellow,  5 0 mg  Bottles  of  1 00  and 
1000. 

PARENTERAL  Boxes  of  five  2 cc 
viols,  5 0 mg  per  cc. 
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Silencer  for  midnight  phones 

When  pediatricians  prescribe  'Dexin'  brand  High  Dextrin  Carbohy- 
drate for  their  infant  patients,  the  physicians  are  no  longer  wakened 
so  frequently  by  frantic  late-night  phone  calls.  Because  of  the  high 
dextrin  content,  'Dexin'  feedings  tend  to  (1)  diminish  intestinal 
fermentation  and  the  resultant  colic  and  diarrhea  and  (2)  promote 
the  formation  of  soft,  flocculent,  easily  digested  curds. 

'Dexin'  babies  sleep  more  soundly,  physicians'  phones  jangle  less, 
and  the  doctor  himself  obtains  more  undisturbed  sleep.  Not  unpalat- 
ably  sweet,  'Dexin'  is  readily  soluble  in  hot  or  cold  milk  or  other 
bland  fluids.  'Dexin'  does  make  a difference. 


‘Dexin’ 

HICK  DU1III  CAt  IOHYDKATE 


Literature  on  request 


Composition— Dextrins  75%  • Maltose  24?!  • Mineral  Ash  0.25?!  • Moisture 
0.75 % • Available  Carbohydrate  9D  5 • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Msdical  Association. 

‘Dexin’  Keg.  Trademark 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9 & 11  East  41st  St.,  New  York  17,  N.  Y. 
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QUININE  MERCK  IS  AVAILABLE  AGAIN 


RESERVED  exclusively  for  the  use  of  our  Armed 
Forces  throughout  the  War,  quinine  now  is  released 
for  civilian  use  as  an  antimalarial  and  therapeutic  agent. 

Quinine  is  thoroughly  established  as  an  effective  anti- 
malarial  and  therapeutic  agent  of  low  toxicity.  It  is 
especially  useful  in  the  treatment  of  chronic  relapsing  P. 
vivax  infection,  the  form  of  malaria  seen  most  frequently 
among  returned  Service  personnel.  Quinine  also  is  effective 
in  suppression  and  treatment  of  acute  attacks  of  P.  vivax 
infection.  Quinine  appears  to  be  the  safest  antimalarial 
agent  available  for  use  when  treatment  cannot  be  given 
under  continuous  medical  supervision. 

We  are  pleased  that  we  can  again  make  this  valuable 
drug  available  to  physicians  for  the  treatment  of  malaria 
and  other  conditions  in  which  it  is  indicated. 


MERCK  & CO.,  InC.  *yflan u^acf tiring  RAHWAY,  N.  J 


isfsas! 
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"What  are  the 

MAGIC  WORDS?” 


No  magic  words,  no  magic  wand  can  improve  a cigarette. 
Something  more  tangible  is  needed. 

PHILIP  Morris  superiority  is  due  to  a different  method 
of  manufacture,  which  produces  a cigarette  proved * definitely 
less  irritating  to  the  smoker’s  nose  and  throat. 

Perhaps  you  prefer  to  make  your  own  test.  Many  doctors 
do.  There  is  no  better  way  to  prove  to  your  own  satisfac- 
tion the  superiority  of  PHILIP  MORRIS. 


* Laryngoscope,  Feb.  1935,  Vol.  XLV , No.  2.  149-154 
Laryngoscope,  Jan.  1937,  Vol.  XLV II,  No.  1,  58-60 


PHILIP  MORRIS 

Philip  morris  & Co.,  Ltd.,  Inc. 

H9  Fifth  Avenue,  N.  Y. 


TO  PHYSICIANS  WHO  SMOKE  A PIPE:  We  suggest  an  unusually  fine  new  blend -COUNTRY  DOCTOR 
PIPE  MIXTURE.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 


JULY-AUGUST,  1946 


377 


r 


insulin 


this  patient,.. 


today,  the  physician  treating  diabetics,  has  the 
choice  of  three  types  of  insulin.  One  insulin  is 
rapid-acting  but  short-lived.  Another  is  slow- 
acting  but  prolonged.  Between  them  is  the  new 
‘Wellcome’ Globin  Insulin  with  Zinc,  moderately 
prompt  in  starting,  yet  capable  of  sustained 
effect  for  sixteen  or  more  hours.  Such  intermedi- 
ate action  is  sufficient  to  cover  die  periods  of 
maximum  carbohydrate  intake,  and  diminished 
enough  by  nighttime  to  minimize  the  likelihood 
of  nocturnal  reactions.  Physicians  do  well  to 
consider  all  three  insulins  when  treating  their 
diabetic  patients. 

‘Wellcome’  Globin  Insulin  with  Zinc  is  a clear 

< ' T.  C 


solution,  comparable  to  regular  insulin  in  its 
freedom  from  allergenic  properties. 

Accepted  by  the  Council  on  Pharmacy  and 
Chemistry,  American  Medical  Association.  De- 
veloped in  the  Wellcome  Research  Laboratories, 
Tuckahoe,  New  York.  U.S.  Patent  No.  2,161,198. 

Available  in  vials  of  10  cc.,  80  units  in  1 cc., 
and  vials  of  10  cc.,  40  units  in  1 cc.  Literature 
on  request.  ‘ Wellcome ’ Trademark  Registered. 


INC.,  9 & II 


CURROUGHS  WELLCOME  & CO.  (U.S.A.) 


EAST  4 1 ST  STREET,  NEW  YORK  17,  N.Y. 
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ALL  THE  NUTRIENTS 


^ i 

Whenever  the  intake  of  essential  nutrients 
must  be  augmented,  as  in  convalescence 
from  surgery  or  infectious  disease,  or  in  the 
correction  of  malnutrition,  the  delicious 
food  drink  which  results  from  mixing  Oval- 
tine  with  milk  can  be  of  significant  value. 
This  palatable  food  supplement  provides  a 
wealth  of  essential  nutrients  in  a pleasant, 
easily  assimilated  form.  It  supplies  protein 
of  high  biologic  value,  readily  metabolized 


carbohydrate,  easily  emulsified  fat,  ascorbic 
acid.  B complex  and  other  vitamins,  as  well 
as  essential  minerals.  Three  glassfuls  daily 
sharply  augments  the  intake  of  these  nutri- 
ents, as  shown  by  the  table  of  composition. 
Its  low  curd  tension  makes  for  rapid  gastric 
emptying,  hence  appetite  for  the  next  meal 
is  not  interfered  with.  This  delicious  food 
drink  is  enjoyed  both  as  a mealtime  bever- 
age and  between  meals. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVEv  CHICAGO  1,  ILL. 


Three  servings  daily  of  Ovaltine,  each  made  of 
Vl  oz.  of  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


CALORIES 

669 

VITAMIN  A 

3000  I.U. 

PROTEIN 

32.1  Gm. 

VITAMIN  Bi 

1.16  mg. 

FAT 

. 31.5  Gm. 

RIBOFLAVIN 

1.50  mg. 

CARBOHYDRATE 

64.8  Gm. 

NIACIN 

. 6.81  mg. 

CALCIUM 

1.12  Gm. 

VITAMIN  C 

. 39.6  mg. 

PHOSPHORUS 

0.939  Gm. 

VITAMIN  0 

417  I.U. 

IRON 

. . 12.0  mg. 

COPPER 

0.50  mg. 

*Based  on 

average 

reported  values  fcr  milk. 
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This  unretouched  photomicrograph  depicts  the  pure,  crystalline 
state  in  which  all  Penicillin-C.S.C.  is  now  supplied. 


SYMBOL 

OF 

PURITY 


lS  a result  of  special  processes  of  purifica- 
tion and  crystallization,  all  Penicillin-C.S.C. 
is  now  supplied  in  the  form  of  the  highly 
purified,  heat-stable  Crystalline  Sodium  Salt 
of  Penicillin-C.S.C. 

Well  Tolerated  Subcutaneously 

In  the  crystalline  state  Penicillin  Sodium-C.S.C.  is  so 
pure  that  it  can  be  administered  subcutaneously  even 
in  large  doses  with  virtually  no  pain  or  danger  of  unto- 
ward reactions  due  to  impurities. 

No  Refrigeration  Required 

Crystalline  Penicillin  Sodium-C.S.C.  is  so  heat-stable 
that  it  can  be  kept  at  room  temperatures,  virtually  in- 
definitely without  losing  its  potency.*  It  can  now  be 
carried  in  the  physician’s  bag  or  stored  on  the  phar- 
macy shelf.  No  longer  need  the  physician  wait  until  the 
patient  can  be  hospitalized  or  until  refrigerated  peni- 
cillin can  be  obtained  from  the  nearest  depot. 

*CAUTION:  Once  in  solution,  however,  penicillin  still  requires 
refrigeration. 


Optimal  Therapeutic  Activity 

Because  of  its  high  potency  per  milligram,  Crystalline 
Penicillin  Sodium-C.S.C.  exerts  optimal  therapeutic 
activity.  A recent  report  shows  the  advantage  of  highly 
potent  preparations.1 

Potency  Clearly  Stated  on  Label 

The  high  state  of  purification  achieved  in  Crystalline 
Penicillin  Sodium-C.S.C.  is  indicated  by  its  high  potency 
per  milligram.  The  number  of  units  per  milligram  is 
stated  on  each  vial,  thus  enabling  the  physician  to  know 
the  degree  of  purification  of  the  penicillin  he  is  using. 


!"The  potency  of  the  penicillin  undoubtedly  affected  the  results. 
The  first  15  patients,  all  treated  with  the  same  batch  of  penicillin, 
were  cured.  The  next  7 patients  were 
treated  with  the  same  dosage  of  a differ- 
ent batch  of  penicillin.  Five  of  these  7 
were  not  cured.  Assays  of  penicillin  used 
for  these  7 patients  showed  it  to  be  of  re- 
duced potency."  Trumper,  M.,  and 
Thompson,  G.  J. : Prolonging  the  Effects 
of  Penicillin  by  Chilling,  JAM. A.  130- 
628  (March  9)  1946. 


Crystalline  Penicillin  Sodium-C.S.C.  is  available  in  serum-type  vials  containing  100,000,  200,000,  or  500,000  units. 

PHARMACEUTICAL  DIVISION 

Commercial  Solvents 


Penicillin-C.S.C.  is  accepted 
by  the  Council  on  Pharmacy 
and  Chemistry  of  the  Amer- 
ican Medical  Association 


17  East  42nd  Street 


Cotftomlion 


New  York  17,  N.  Y. 


380 


HAWAII  MEDICAL  JOURNAL 


THE  ULTIMATE 

in  Instruments 
to  Implement 
the  Physician's 
Skill  in 

DIATHERMIC 

THERAPY 


PORTABLE  MODEL  P-300 

SHORT  WAVE  DIATHERMY 


by 


CROCKETT  SALES  COMPANY 

Distributors 

P.  0.  BOX  3017  PHONES  68992-67827 

HONOLULU  2,  T.  H. 
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Subject  to  change  without  notice 


You  can  assure  women  who  seek  to  avoid 
the  nervous  tension,  emotional  imbalance  and  mental 
depression  of  the  menopause  that  modern  estrogenic  therapy 
brings  symptomatic  relief  in  many  cases  without  undue  pain  or 
waste  of  time.  hen  Abbott's  Estrone  Aqueous  Suspension  is  used,  a few 

injections  are  sufficient  in  many  instances  to  keep  the  patient  in  comfort 
for  weeks.  Clinical  experiments  have  shown  that  out  of  44  women  who 
received  three  weekly  treatments,  43  experienced  relief  for  three  to 
sixteen  weeks.1  As  Estrone  Aqueous  Suspension  is  prepared  in  an 
aqueous  menstruum,  it  can  be  administered  to  women  who 
are  sensitive  to  the  oils  commonly  used  in  other  estrone 
products.  Aou  may  obtain  Estrone  Aqueous  Suspen- 
sion through  your  pharmacy  in  1-cc.  ampoules 
containing  2.0  mg.  of  pure  crystalline  estrone. 
Abbott  Laboratories,  North  Chicago,  III. 
1.  Freed,  S.  C.,  and  Greenhill,  J.  P.  (1941),  J.  Clin.  Endocrinol.,  1:983,  December. 
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CUTTER  PLAYS  SAFE,  TOO / 


i 


Cutter  Solutions  in  SAFTIFLASKS 


are  tested  chemically,  biologically 
and  physiologically  for  assured  safety 

Like  the  delicate  vaccines  and  serums  Cutter 
produces  — Solutions  in  Saftiflasks  must  pass  the 
most  intricate  tests  before  they  get  the  blessing  of 
our  testing  staff,  which  is  entirely  divorced  from 
and  unloved  by  “production.” 

Such  “old-maidishness”  on  the  part  of  Cutter  testing 
experts  sometimes  sends  hundreds  of  gallons  of 
dextrose  down  the  drain  — but  it  assures  solutions 
which  you  can  feel  safe  in  using. 

Simplicity  of  the  Saftiflask  set-up  is  a satisfaction 
to  your  staff,  too.  No  tricky  gadgets  to  hamper 
efficiency — little  chance  of  a break  in  sterility.  Your 
Cutter  representative  will  be  glad  to  demonstrate. 


CUTTER  LABORATORIES 
BERKELEY  CHICAGO  ■ NEW  YORK 


Fine  Biologicais  and 
Pharmaceutical  Specialties 


L 
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ALBUMINTEST 

Simple,  Convenient  Tablet  Test  for 
Qualitative  Detection  of  Albumin 
Nonpoisonous  Noncorrosive 

No  Heating 

Adapted  to  Both 

TURBIDITY  AND  RING 

Methods  of  Testing 
Quick,  reliable,  conveniently  carried. 


physicians,  laboratory  technicians  and 
public  health  workers. 

Bulk  solutions  may  be  made  up  in  any 
quantity. 

Economical  in  bottles  of  36  and  100. 


Order  from  your  dealer. 


SOLE  HAWAIIAN  DISTRIBUTOR: 

HOTEL  IMPORT  COMPANY 

1029  Bishop  St.  Honolulu  3,  Hawaii 


AMES  COMPANY,  Inc.,  Elkhart,  Indiana 


PURE  VITAMINS 
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MERCK 

VITAMINS 

Thiamine  Hydrochloride  U.S.P. 

(Vitamin  Bi  Hydrochloride) 

Riboflavin  L.S.P. 

(Vitamin  B2) 

Niacin 

(Nicotinic  Acid  U.S.P.) 

Niacinamide 

(Nicotinamide  U.S.P.) 

Pyridoxine  Hydrochloride 

(Vitamin  B6  Hydrochloride) 

Calcium  Pantothenate  Dextrorotatory 
Ascorbic  Acid  U.S.P. 

(Vitamin  C) 

Vitamin  Ki 

(2-MethyI-3-Phytyl-l, 4-Naphthoquinone) 

Menadione  l .S.P. 

(2-Methyl- 1.4-Naphthoquinone) 

(Vitamin  K.  Active) 

Alpha-Tocopherol 
(Vitamin  E) 

Alpha-Tocopherol  Acetate 
Biotin 


— products  of  Merck  Research 


Merck  & Co.,  Inc.  note  manufactures 
all  the  vitamins  commercially  avail- 
able in  pure  form,  icitli  the  exception 
of  vitamins  A and  D. 


Merck  research  has  been  directly  responsible  for  many  im- 
portant contributions  to  the  synthesis,  development,  and 
large-scale  production  of  individual  vitamin  factors  in  pure 
form. 

In  a number  of  instances,  the  pure  vitamins  may  be  con- 
sidered to  be  products  of  Merck  research.  Several  were  origi- 
nally synthesized  in  the  Merck  Research  Laboratories,  and 
others  have  been  synthesized  by  Merck  chemists  and  collabo- 
rators in  associated  laboratories. 

Because  most  of  the  known  vitamins  have  now  been  made 
available  in  pure  form,  effective  therapy  of  specific  vitamin 
deficiencies  can  be  conducted  on  a rational  and  controlled 
basis,  under  the  direction  of  the  physician. 


MERCK  & CO.,  Inc 
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NOW  THAT  PENICILLINASE  SCHENLEY 
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In  determining  the  progress  of  penicillin  therapy,  inhibitory 
concentratigfls'of  penicillin  in  the  blood  and  other  body  fluids 
may  prevent  satisfactory  culture  of  infecting  organisms.  But 
j i ci l li mase  Scheniey  will  inactivate  the  penicillin  in  an  hour's 
time.  Penicillin-sensitive  bacteria  can  then  grow  and  a depend- 
able bacteriologic  evaluation  be  made. 

• Penicillinase  Schenley  is  how  produced  in  quantities  sufficient 
to  supply  the  needs  of  all  medical  laboratories. 


• It  is  the  latest  product  of  Schenley  Laboratories'  research 
program,  which  to  date  has  borne  fruit  in  superior  penicillin 
and  penicillin  products. 


SCHENLEY  LABORATORIES,  INC 

Producers  of  Penicillin  Schenley  • Schenley  Pharmaceuticals 
Executive  Offices:  350  Fifth  Avenue,  N.  Y.  C. 


SHOULD  VITAMIN  D BE 

GIVEN  ONLY  TO  INFANTS? 


ITAMIN  D has  been  so  successful  in  preventing  rickets  during  in- 
fancy that  there  has  been  little  emphasis  on  continuing  its  use  after 
the  second  year. 

But  now  a careful  histologic  study  has  been  made  which  reveals 
a startlingly  high  incidence  of  rickets  in  children  2 to  14  years  old. 
Follis,  Jackson,  Eliot,  and  Park*  report  that  postmortem  examina- 
tion of  230  children  of  this  age  group  showed  the  total  prevalence 
of  rickets  to  be  46.5  % . 

Rachitic  changes  were  present  as  late  as  the  fourteenth  year,  and 
the  incidence  was  higher  among  children  dying  from  acute  disease 
than  in  those  dying  of  chronic  disease. 

The  authors  conclude,  “We  doubt  if  slight  degrees  of  rickets, 
such  as  we  found  in  many  of  our  children,  interfere  with  health 
and  development,  but  our  studies  as  a whole  afford  reason  to  pro- 
long administration  of  vitamin  D to  the  age  limit  of  our  study,  the 
fourteenth  year,  and  especially  indicate  the  necessity  to  suspect  and 
to  take  the  necessary  measures  to  guard  against  rickets  in  sick 
children.” 


*R.  H.  Follis,  D.  Jackson,  M.  M.  Eliot,  and  E.  A.  Park:  Prevalence  of  rickets  in  children 
between  two  and  fourteen  years  of  age.  Am.  J.  Dis.  Child.  66:1-11,  July  1943. 
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MEAD’S  Oleum  Percomorphum  With  Other  Fish-Liver  Oils  and  Viosterol  is  a 
potent  source  of  vitamins  A and  D,  which  is  well  taken  by  older  children 
because  it  can  be  given  in  small  dosage  or  capsule  form.  This  ease  of 
administration  favors  continued  year-round  use,  including  periods  of  illness. 

MEAD’S  Oleum  Percomorphum  furnishes  60,000  vitamin  A units  and  8,500 
vitamin  D units  per  gram.  Supplied  in  10-  and  50-cc.  bottles.  83-mg.  capsules 
now  packed  in  bottles  of  50  and  250.  Ethically  marketed. 

MEAD  JOHNSON  & COMPANY,  Evansville  21,  Ind.,  U.  S.  A. 
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This  book  must  not  be  retained  for 

LONGER  THAN  ONE  WEEK  AFTER  THE  LAST 
DATE  ON  THE  SLIP  UNLESS  PERMISSION  FOR  ITS 
RENEWAL  BE  OBTAINED— FfiOM  THE  LIBRARY. 
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